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The Man Young at Fifty 








HOW THE MIDDLE AGED MAN OR WOMAN 
OUGHT TO FEEL WHEN NORMAL AND 
WHILE OBSERVING REASONABLE 
CARE. 

J. Mapison Taytor, A.B., M.D., 

PROF, APPLIED THERAPEUTICS, MEDICAL DEPT., TEMPLE UNIVEKSITY, 

. Philadelphia, Pa. 

Middle age is the harvest time of faculties and 
capacities. Fruition of effort has come about.. Ma- 
turity of taste, of intelligence, of vigor, of mental 
and bodily powers have replaced the struggling and 
experimentation of earlier years. It has been well 
called the fixed period. No longer is one then 
swayed by the ebb and flow of developing energies, 
of errant impulses, of fluctuating feelings, by ups 
and downs of elation or depression. 

Nor is one then so sensitive to influences (stimuli) 
from without or within; does not react so swiftly 
nor so excessively to changing circumstance. An 
equanimity has Léon acquired, a balance in the 
growth forces, a poise in complex adjustments. of 
body and brain cells; a smoothness has come to pass 
in the running of all the mental and physical mechan- 
isms. Hence in the meridian of life many disordered 
or over-readily disturbed functions then cease to vex. 

Persistent minor ailments, functional irregularities 
at that time tend to equilibrium. Even though there 
may be some beginnings of structural damage, of 
Organic disease, many of these no longer advance, 
but remain quiet; cease to progress or annoy. 

We may well call this period the Indian summer 
of existence. To use a graphic but much abused 
term the mature one has “outgrown” certain fraili- 
ties and susceptabilities of the period of stress and 
strain (the “durch und drang” of Goethe). True it 
is the absence of grave or insistent perturbations of 
health in men and women at the meridian of life 
enable them far better to enjoy a peaceful routine 
than during the more turbulent years. 

For example, certain digestive disturbances we call 
functional derangements then subside surprisingly. 
Sleep is more sound, refreshing and freer from dreams 
or other effects of persisting anxieties or of strained 
attention. Appetites become saner for food, for 
drink, for knowledge, for all normal enjoyments, 








even for fame or power or social advancement. 
Healthy appetites must must always be differen- 
tiated from those due to abnormal or vitiated tastes, 
cravings and habits. It should not be difficult to do 
this. Disaster may follow unless a careful guard 
be maintained on the lower animal impulses espe- 
cially during times of relative leisure and presum- 
ably now when in command of larger means of indul- 
gence. 

Many a middle aged woman would do well to find 
and devote attention to some definite interest, socio- 
logic, artistic, and the like worthy quests outside 
her home. Members of her family have presumably 
grown up and perhaps married, leaving the mother 
with empty hands and therefore time and energy 
to indulge in many useful enterprises. The man has 
made a position for himself and can, or should be 
more at ease. He should never wholly vegetate. 

A healthy minded individual will have learned by 
then what is wise or permissable to do and not to 
do; also will have attained control over vagrant im- 
pulses. At the meridian, however, the time for self- 
protective economies has come. No one can be 
wholly sure of freedom from the germination of 
disease processes, and, while doing whatever is reas- 
onable, should avoid excesses which caused little 
harm while endowed with the prodigal energies of 
early adulthood. The physiologic margin of safety 
is then far more stable, reaching a poise due to com- 
pensations and the symmetrical adjustment of forces. 

Youth is endowed with unlimited capacities for 
reacting favorably from the effects of exhaustive and 
destructive agencies. Whatever of wisdom lies dor- 
mant can, at the zenith of powers, be expected to 
appear upon proper encouragement and will then 
become a reliable guide (if rightly heeded) to choice 
and determination. Every normal minded person 
possesses ample material for wisdom if only its 

rowth is encouraged, not thwarted. Proverbs, re- 

ecting as they do, mankind’s experiences and con- 
clusions, are replete with admonitions in unison with 
these ideas. 

A tide of serene forcefulness has then developed, 
glorifying and compensating all natural phenomena 
and processes. It remains for each and all to realize 
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where they stand in the social scheme; what means 
they possess of profiting by opportunities. Years, 
and the inevitable effects produced by time on struc- 
tures and functions, on brain and nerve paths, on 
habits, on weak spots and the like are one thing. 
Age is another ; a purely relative term whose factors 
vary with many circumstances inherited and ac- 
quired. What we have to consider here is how one 
at the meridian should feel when at one’s best and 
conducting oneself with reasonable carefulness. 

A man or a woman may be old at forty or young 
at sixty; or the other way round, puerile at forty 
or senile at sixty. The advantageousness of middle 
age is to be and remain at the apex of maturity for 
a long, serene, and vigorous meridian. How is this 
desirable condition of equilibrium to be calculated? 
Well, there is no doubt that heredity, inherited vigor 
or weaknesses (potentialities) exert the largest influ- 
ence on longevity, on capacity to survive. There 
are, however, many factors contributing to this sur- 
vival coefficient, composed of ancestral trends of dis- 
position, of temperament, of points of view, of num- 
berless inherited influences, moulding character and 
characteristics as well as bearing significantly upon 
a physical make-up whether it be one of integrity 
or defectiveness. : 

It is difficult in any given case to differentiate po- 
tencies and potentialities due to heredity from effects 
produced on the individual through earliest choice 
and determinants of conduct. Hence it is a safe 
rule to assume adequate solidarity of inherited sur- 
vival and growth powers derived from each forebear 
up along the lanes of ancestry, and to employ one’s 
common sense and capabilities for practicing suitable 
economies. 


A picture in those early formative days was 
sketched on body cells which may now be contrasted 
. between those whose dominant characteristic is a 
continuance of youthfulness and those who early be- 


come sober, somber, and staid. The first group are 
carried on to old age buoyantly laughingly and are 
in the main more efficient to the end. The latter 
become static, much like a pretzel in conformation. 

We say the first group retain their adolescent pre- 
potencies, their over-plus of impulse, a power of 
impetus constantly renewed. ‘Theirs is a blessed 
expansiveness, a readiness to sacrifice themselves and 
to aid those less well endowed, to extend to them, to 
all, a glorious helpfulness and comradeship. Read 
Walt Whitman for songs which breathe an air of 
adolescent splendors. 

Indeed there is no reason why any one should 
fail to go from strength to strength through advancing 
phases of development to a beautiful and efficient old 
age. We have all seen instances of this, e. g., Weir 
Mitchell, W. W. Keen, Charles W. Eliot, Elihu Root, 
William Muldoon, Clemenceau, Joffre. There are 
many reasons adduced to cherish the belief that men 
need not die. On the other hand behold the doleful 
ones, the apathetic, the sullen, or merely the over- 
grave. These are, at their best, of dubious endur- 
ance, are more vulnerable, are dwellers in the vales of 
gloom. Elie Metchnikoff has set forth his be‘iefs, 
based on good biologic evidence, that the span of life 
is or should be, one hundred and sixty years provided 
favorable conditions of environment and behavior 
could be maintained (Euthenics). 

It is certainly desirable, and is a primal duty, for 
each one when old enough or wise enough, for giving 
the matter due attention to formulate his or her 
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ideas of what should be the marks, insignia, of a 
worthy, admirable middle or old age. A confidential 
diary would serve excellently to set down what each 
can learn or work out for themselves. To practice 
candor with one’s self goes a long way towards learn- 
ing where one stands in the group. A series of these 
diaries would be a world possession for a philosopher. 
The stimulus to thought and purpose afforded by 
this self-searching would do no end of good for one 
and all. If well done the findings should be passed 
to others. 


The characteristics of middle age differ from those 
of youth mainly in degrees, less in kinds, till the 
grip of senescence bears them down. One need sel- 
dom be conscious of ageing. Middle age brings cau- 
tion and contentment unless poverty or disease be- 
come oppressive. Even here the serene spir:t can, 
and often does, overbear the worst. 


Youth tends to be aggressive, tyrannical; to push 
aside those in front, to cry “throw him on the scrap 
heap.” E. g., Horatio on the bridge opposing the 
Etruscans: “But those behind cried ‘forward’ 
(youth), and those before cried ‘back’ (old age). 

This surging to the front, this overriding of those 
who no longer contribute—or are supposed to not 
contribute—to world progress is entirely in accord 
with natural law. The young man finds most of the 
materials to his progress already prepared, waiting 
to his hand, also ample methods, precedents, de- 
vices. 

The play of “Milestones” gives an excellent pic- 
ture of lessons in the inexorable natural law. One 
nail drives out another. The old wolf is eaten by 
the pack. It is a principle of being that death itself 
is merely an expedient of nature to bring about what 
must be—the outcome of all effort to survive is 
progress, 

Many a man has had in youth long and clear vision, 
yet circumstances forbade realization; whereas 
others achieved. Why did he fail to follow his star? 
Difficulties there always are, always should be. He 
saw what might be; appraised possibilities at or 
near their value. Others declined to accept prohi- 
bitions; went boldly ahead and won out. We have 
not yet begun to learn what is and what is not pos- 
sible. E. g., iron ships, self impelled cars, flying 
machines, submarines, wireless telegraphy—what 
next? 

The play of “Milestones” referred to exhibits 
characteristic pictures of three generations, each act- 
ing with perfect naturalness. Youth shows the way 
to do what age may have clearly foretold, or indi- 
cated. The lesson in all this for the mature person— 
what is it? How can we convey suitable ideas and 
recommendations? 

For one thing, let us play the boy so long as we 
can; be the young man to the end of our appointed 
chapter; keep so self-deceived as to be borne aloft 
on swelling waves of advance just so long as one can 
earn the right to stay there. 

How far is it possible to keep one’s seat in the 
saddle? Only so far as is compatible with biologic 
laws of growth, decay and death. It is not for you 
nor me to say “thus far shalt thou go and no further.” 
We will elect to go as far as we may or can. “Old 
age is” as my friend William Muldoon declares, 
“chiefly an excuse for laziness. 

Not more completely could I picture the points 
above than to relate an incident in the life of the 
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late S. Weir Mitchell, who retained the bouyancy, 
the capacity for enjoyment of youth, while living 
the life of a philosopher consistently to the end. 
He delighted in mountain climbing and revelled in 
the exercise as well as the views. 

During the summer preceding his death, at 85 
years, I paid my respects to him on his coming to 
Bar Harbor after his annual salmon fishing. He 
asked me about a new path cut through a precipitous 
mountain side overlooking the sea. That it was 
most superb, interesting but somewhat perilous for 
even the nimblest, I admitted. He said “We will 
walk it this afternoon.” I demurred that he had had 
no training as yet, no climbing since the summer be- 
fore, insisting that he must begin on some of the 
easier paths till his muscles and heart became accus- 
tomed to the strain. “Not at all,” said Dr. Mitchell, 
“we will go today.” And despite all I could do we 
went and he scrambled up and down the dizzy preci- 
pices for three or four hours with amazing ability 
and endurance. 

At.one place I balked, declaring he would break 
his neck, or kill himself with the fierce exertion. 
“What matters,” he replied, “I have warmed both 
hands at the fires of life; I have had all pleasures, 
honors, success possible to one man. I am ready to 
go, and why not here and now?” 

Two weeks to a day before he died I dined with 
him; he was at his best, brilliant, witty, full of life, 
of humor, of anecdote, of repartee. So also was his 
admirable wife who was his equal in personal and 
social charm, and who was in her way even more 
wonderful in so far as she adapted herself to his 
every peculiarity and supplemented him so perfect- 
ly. I often speculate how much each contributed 
to the other and what either would have been with- 
out the other. Both were essentially young in all 
but the framework to which an end must come. To 
these two amazing youths the end came when well 
beyond the four score years. 

We may conclude these remarks then by urging 
attention to a fact amply sustained by common ex- 
perience: a man or woman should rather rejoice at 
the safe attainment of life’s meridian as an epoch 
of serenity, a position of highest advantage, a safe 
haven from the buffets and strains of the prodigal 
years; an asylum of contentment for so long as can 
be earned or deserved. : 

Whatever advantages have been attained by all 
means make the most of them; for whatever perils 
were escaped be thankful; whatever maturity of wis- 
dom or capacity for enjoyment exists conserve them 
till “the period of slowest decline” which inexorably 
follows. 

How should you or I feel when we reach middle 
age? For one thing we should feel thankful we did 
not die younger; that we have learned so much, es- 
pecially of the things that are true as contrasted 
with the things that are not true; thankful that we 
have the time, strength and opportunity to revise and 
readjust ourselves in many essential directions; to 
bring together the innumerable scattered factors of 
our career and to weld them into an efficient whole. 
And finally thank God if you can leave some whole- 
some impress on your time and commonwealth, of 
a sort which shall benefit those who come after. 


PART II. 


What the Mature Adult Possesses and Can Count 
Upon Whereby to Survive and Life. 
The summary should take account of not only 
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what one may safely assume to possess of survival 
and repair values, “factors of safety in the animal 
economy,” but to pass these in review from the find- 
ings of present day science. That man always moves 
with superior and saner confidence who has in mind 
a picture of his resources. Before offering this I 
will make a few recommendations as to the conduct 
of life directed to the mature adult. Perhaps the 
professional man may be none the worse for glancing 
at them as remedies by which he too might person- 
ally profit. 

To discharge personal obligations in doing your 
duty by your personal equipment you should start 
here and now at whatsoever age you have reached 
and with whatsoever kind of body you possess. The 
first step is obviously to take an account of stock; 
learn where you stand in the scale of human beings. 
Assume you are physically sound but set about learn- 
ing precisely what you can rely upon; assure your- 
self as to the amount and quality of capital you are 
venturing daily ; how far you are justified in risking 
it; what your assets and what your liabilities actu- 
ally are. Then do not side step one of the issues. 
I hear men assert they do not wish to be examined 
lest there be found some weakness compelling a 
change in manner of living. I sympathize with this 
feeling but it is not wise nor fair to their families or 
colleagues. 

That man is a coward and something of a fool, who 
shrinks from knowing just what he has got with which 
to play the game of life. You may be sound enough 
for all practical purposes to enjoy existence whether 
it be full or meager. Undoubtedly you have some 
weak points; possibly a few serious derangements 
whether you suspect them or have no idea. Man is 
mercifully endowed with a marvelous equipment of de- 
fense mechanisms, which will amply protect him when 
kept in order. 

Take comfort from the assurance that many a man 
or woman has lived a life full of sweetness and light, 
of valor and helpfulness, even when handicapped by 
all sorts of damaged corners and impaired links. A 
wise man will welcome definite knowledge of where he 
is most vulnerable; then he can set about applying de- 
fensive armor, otherwise he might become pierced. 

It is not the “human dynamo” who is always capable 
of living the most effective life nor the happiest ; nor is 
the frail being of necessity poorest in accomplishment, 
neither is he the most miserable. 

In any event you can improve the quality and ef- 
ficiency of whatever equipment you have by rendering 
latent powers more available. Your aptitudes can al- 
ways be enhanced through judicious use from the first 
peep at “the way” to the last backward look. If you 
honestly wish to do the best that is in you, begin here 
and now; frankly seek counsel of a competent medical 
adviser and let him apply, or have applied, all needful 
and special tests to determine what defect or ailment 
you have got, or what disease has got you. Having 
learned what your rating is, where you have been placed 
or where you have placed yourself in the economic 
scheme, then get an outline from your advisers as to 
what you may do, or shall do and what you may not 
do or must not do. Then do not transcend these in- 
structions too far either way, except a little on the 
hopeful side—not too much either. Don’t play the fool 
in disregarding fair and candid warnings. Remember 
the race is not always to the swift nor the battle to the 
burley or the overbold. Wit and judgment have always 
triumphed over reckless onslaughts of brute force. 
Courage is essential in every aspect of existence, but it 
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is better to be more moral than physical, to discern and 
maintain your rights rather than to bowl over the ad- 
versary. And by the way, whatever you may be called 
upon to do by a wise expert is not at all likely to inter- 
fere in any way with any ordinary occupation, any right 
or desirable method of living. 

Now let us review certain points in our body defenses 
and discuss how you can rely on some of yours, how 
cultivate others so as to enhance your precious capital. 
Remember you have no collateral resources from which 
to borrow; you must stand or fall with what you have 
or can save. They can be earned too, that is made 
stronger and better, thus becoming acquired characteris- 
tics which can be transmitted to posterity. 


Defences of the Body. 


At every turn we are exposed to perils from within 
and without; the worst ones are those of our own mak- 
ing through neglect or simple precautions. Singularly 
few men, after all, contract transmissible diseases. Why 
do we not all acquire these infections, or bacterial dis- 
eases? Life is an expression or manifestation of func- 
tion, that mysterious, wonderful complex of forces and 
instrumentalities which keeps us on an even keel. Health 
may be termed the perfect adjustment of bodily func- 
tions; an equilibration of good and bad forces displayed 
in our divinely elaborated vital mechanisms. 

Manifold causes arise to disturb organc poise. Ef- 
fects on, or reactions of the organisms to, excitants are 
relatively few under civilized conditions. In order to 
combat, or compensate these assailants of the body it is 
protected by natural defenses of wonderful power, re- 
liability and nicety. The severity of a disease is deter- 
mined less by the intensity of the causes than by the 
receptivity of the subject. This receptivity also fluctu- 
ates. In order to restore equilibrium we must deter- 
mine not so much the nature and potency of the morbid 
origins as the degree of vigor and adaptability of the 
reactionary defensiveness in the victim. 

Many of these defense forces are employed con- 
stantly in the body to maintain life; others are called 
into being or are amplified upon occasion to defend 
against hurtful agencies. Fundamental attributes of 
life are to obtain nourishment and to escape perils by the 
generation of motion and heat. 

The balance of nutrition (metabolism) is maintained 
by complete appropriation, assimilation foods and elim- 
ination of residua. Euilibrium must not be disturbed 
beyond the point of permissable variants. Stabilizaton 
will yield only to extraordinary external or internal 
forces or agencies. From birth to the acme of struc- 
tural development an orderly series of procedures ob- 
tain until the inevitable decline, senescence and death. 
Disturbances necessarily occur from without or from 
within, or from both; hence on the one hand we are 
threatened by sudden death or on the other by disease 
processes leading to persistent impairment of progress, 
and by chronic disablements or decrepitudes. 

Environmental adversaries, irritants, detriments tend- 
ing to shorten life, to induce stress, distress and disease 
are self-combatted by defense reactions which tend to 
bring about adjustment and restitution. Jt becomes an 
equation between two opposing forces; those of the 
body defenses and those of the assailing agency. 

In the lower animals many modes of self-defense are 
instinctive, hereditary preservation trends, or earl 
conscious efforts merging into fixed automatic self. 
protective habits. Man possesses, over and above the 
self-preserving habit actions, elaborated instincts, also 
the defensive power of reason, judgment and the ele- 


given to Dr. Charles Clyde Sutter, whose article 


*Credit is cordiall ) 
or presentation. 


is used as a basis 
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ments of economic behavior, all which become more 
highly elaborated and. specialized as experience and in- 
telligence accumulate. . 

An excessive increase in cellular activities due to 
indulgence in appetites beyond organic needs, to over- 
burdening the procésses of intake and output of food- 
stuffs and their chemical interactions (metabolism), 
tends to induce fever. Yet fever is one of the most. 
powerful of the defensive reactions, it makes for equi- 
librium. An increase occurs in the white blood cells; 
also in the secretions, in the output of certain funda- 
mental fluids, enzymes and chemical compounds which 
are now becoming better understood and regulated, 
the chief of which are the ductless or blood glands (i. ¢., 
thyroid, adrenals and pituitary ). 


A most significant agency of defense is pain, the con- 
sciousness of conditions which produce suffering when. 
the sensory nerves are over irritated or injured; there- 
upon instinctive movements come to the rescue, such as 
to pull the injured part away from the damaging agent, 
or in the formation of local tonic spasm, hence a pro- 
tective, sudden tightening of the structures, forming 
compensation. Some of these spasmodic states induce. 
expulsion of the contents of hollow or tubular organs, 
as in vomiting, in diarrhoea, in cough; also a sudden 
shutting of the eye; in hypertension of the gross 
muscles, abdominal, thoracic and other. This is a man- 
ifestation of emergency self-control, inhibition, compen- 
sation hence of poise. A common and pronounced ex- 
pression of over use, of beginning injury or of disease, 
is weariness, fatigue compelling rest. 

So much for an idea of primary, well-organized reac- 
tions resulting either in recovery, in local destruction 
or in death. 

Now let us touch upon the secondary or less complete 
defenses, compromises, whereby the organism (nature) 
does the best it can but is not wholly succesful at any 
point. Local defense often takes the form of inflamma- 
tions, to the point of grave trouble. There may be 
called to the part an exuberance of repair cells, the ef- 
fects of which may not be to terminate in “resolution” 
or restitution but in a partial, yet most effective compen- 
sation or modification of the process. This may end in 
contraction, stiffness, a prodigal mass of repair material, 
in tumor, or in deformity causing in the tubes or chan- 
nels an obstruction, in the internal organs degenerations 
or over growths. 


Thus we may find evidences of nature’s blind ineffec- 
tive struggles to put forth all the reconstructive forces 
of which the individual is capable, yet only succeeding 
in part, as in the establishment of collateral circulation, 
i. e., when bloodvessels are chocked up, then the small 
adjacent vessels take on the duties of the original ones, 
doing their best to carry and distribute the vital fluids ; 
sometimes well enough, at others quite imperfectly. As 
an example of this we have enlargement of the heart 
following disasters to the valves; or overgrowths in 
the kidney tissues (hyperplasia), when the opposite kid- 
ney has been put out of commission. This is compen- 
sation or adjustment. 


Nature provides liberally for the preservation of ex- 
ceedingly important functioins and parts by supplying 
in many instances two of each, in pairs (e. g., eyes, ears, 
lungs, kidneys, ovaries, testicles, thyroids, adrenal 
glands, arid the like); or prodigally supplies special- 
ized cells in groups (glands) whose internal secretions 
are of paramount importance. Masses of accumulations 
or of overgrowth acting as foreign bodies hurtful to the 
organisms are dealt with by natural self-acting forces, 
reflexes, and they work as a rule economically and ef- 
ficiently. 
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The protective forces under such pone demands 
revolt and combitie to cast forth their con- 
tents; by extrusion, i. ¢., vomiting 
pe , of gry: ela bladder stones, os by err 
of tears in the eyes, by- sneezing, wr me ‘catarr, 
processes) ; or by overwhelming the foreign object in 
a protective mass of substance, embedding it, by pad- 
ding it about with connective tissue, or by increasing 
the mass (hypertrophy ), or by tunneling through or 
burrowing under it, thus establishing emergency by- 


babe ‘ 
atigue states bring about a hunger, an organic need 
for sest, for darkness or for sunlight as required, for 
‘air, for food, for more favorable surrounding con- 
ditions; a demand for the compensating action of cor- 
related mechanisms and forces; by loss of appetite when 
digestion is overburdened or disordered or the man is 
over-nourished. It is interesting in this connecton to 
remark upon the tolerance which becomes established to 
the action of poisons. This is a remarkable evidence of 
defensiveness, but it becomes ultimately impaired or 
lost, whereupon full damage may ensue and a worse 
state occur before, e. g., to alcohol, to narcotics, to 
tobacco, tea, coffee, lead, arsenic, etc., and other agen- 
— capable ‘6f perturbing vital rythms and defense 
orces. 

The greatest manifestation of self-defense is known 
as “immunity,” the formation of substances in the body 
fluids having the power of destroying or rendering 
harmless certain invading or hurtful agencies. Immun- 
ity may be natural or acquired; active or passive, de- 
pending on whether it be self-formed or brought about 
by agencies from the outside. 

Powers of defense against infections (germ or bac- 
terial diseases), depend on the kind and degree of 
“immunity” (or inherent powers of defense) possessed. 
These vary at different times and are not in proportion 
to the general vigor. For example note how little a 
child suffers from the so-called “diseases of childhood’’ 
as compared with an adult who when infected often 
dies, also how much more susceptible to certain infec- 
tions children are and how much less are grown persons. 

Of course, dangerous bacteria are constantly taken in 
with the food and do little or no harm. How are they 
neutralized? The acids and other secretions of the 
stomach and intestines are capable of doing this. The 
lining of the intestines, the liver and of the various 
glands throughout the body are said by physiologists to 
be able alone to destroy two-thirds of the poisons taken 
in by this route. They also, when normal, contribute ef- 
fectively to getting rid of various sorts of poisons. 

The lungs, constantly invaded as they are by air bur- 
dened with all sorts of offensive objects, mechanical and 
bacterial, are provided on their surfaces with tiny hair- 
like processes capable of waving these outward and 
passing them along till they are expelled. This effect 
is likewise reinforced by mucous formation, secretions 
and phlegm which irritate ana induce spasms, reflex 
expulsive acts, coughing and spitting. In the structure 
of the lining membranes there likewise reside special 
protective juices, enzymes, and other powerful re- 
sources. Whatever gets by these defensive forts, 
trenches, or entanglements, becomes caught and held 
mechanically in various ways, and is subjected to de- 
structive action by the defense mechanisms. 

To be sure when these hurtful agencies introduced 
are numerous enough, irritating enough, or if they meet 
inadequate resistence, they set up irritation and open 
the door to various damaging conditions. The reason 
alleged for the extra prevalence of acute colds and 
aggravations of existing catarrhs during the late fall 
and early spring is that in fluctuations of climate and 
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between seasons, alternations of freezing and thawing, 
the inherent body defenses become lowered, atmospheric 


conditions are at their worst, hence vitality is depressed. 
'; Also most persons become careless of hygienic observ- 


ances, of precautions as to clothing, diet, heating of 
houses and the like. 

Under ordinary conditions and when exercising even 
moderate precautions the body defenses are sufficient 
to take care of one’s health, of warding off infections 
and in promptly restoring balance in vital processes. It 
is the highest and best custom to habitually economize 
our powers, also to help and amplify them by all means 
in Our power; and these means are many and efficient. 

When these plain, common-sense measures, based on 
instinctive precautions are neglected, then our defenses 
become overwhelmed. Then also ailments arise which 
at first are readily controllable by expert help. If ig- 
nored they proceed to begin all sorts of mischief. No 
one is sure of being endowed with sufficiently potent 
self-acting defenses either in original makeup or due 
to acquired immunity, previous disease, to defend 
against weakening caused by recurrences of infection 
especially when affected by protracted fatigue states, 
worries, fears or other depressing influences. As Boris 
Sids has shown, not only are all psycholpathic disorders 
caused by fear in some form or degree, but they con- 
stitute the starting point of most, if not all, disease 
processes. 
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CRANIO-CEREBRAL WOUNDS DUE TO 
PROJECTILES. 


Mayor Royare H. Fowrer, M.C., U. S. A. 


U. S. A. BASE HOSPITAL 61, A. E. F. 
Brooklyn, N. Y. 


There were approximately 80 wounds in patients ad- 
mitted to Base Hospital No. 61, diagnosed as head in- 
juries. Of these, 60 involved the cranium and 20 the 
brain. Head injuries comprised about 5 per cent. of 
all our gun-shot wounds. Unfortunately, accurate 
records of all our cases are not available. Record- 
keeping was reduced to a minimum, and during rush 
periods these were very meagre indeed. 

We have classified 40 cases of gun-shot wounds in- 
volving the head. Eighteen were scalp wounds, and 
twenty-two were cranio-cerebral. 

Of the scalp wounds little need be said except to 
emphasize that the greatest care should be taken in the 
diagnosis of these less serious lesion. It is best to ex- 
plore these wound when time will permit even in the 
presence of the negative routine X-ray findings. 

In the cranio-cerebral group there were 22 gun-shot 
fractures of the skull. From the clinical standpoint 
there were seven fractures involving the frontal bone, 
one the frontal and temporal, five the temporal alone, 
two the occipital, one the parietal alone and one the 
temporal and parietal. In five the lines of fracture 
were not stated. 

It is emphasized that the head injuries which were 
received at this base were cases which had already re- 
ceived treatment at the front. They were post-opera- 





tive cases or those in which operation had been deferred. 

The question of what to do with retained intracranial 
foreign bodies presents an interesting phase of the sub- 
ject. 
sion: 


The following cases open this topic for discus- 
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Fig. 6 


Shows opening in the frontal bone, the seat of 
a compound fracture of the skull. The double subtemporal decompression 
and the foreign body are also shown. The white shadow indicates the 
latter. The shadows of decompressions overlap and lie above and in 
front of the shell fragment. 

Fig. 2.—Same case. The white arrow points to the abcess cavity in 
the brain. The black arrow points to the foreign body. 

Fig. 7.—Pvt. A. B.—Compound depressed fracture of the frontal bone. 
Shows opening in the skull. 

Fig. 8.—Pvt. R. J. R.—Compound fracture of the frontal bone. 
trephine opening and foreign body. 


Fig. 5.—Private L. A. 


Note 


The first case was received in the first hospital train. 
He was admitted in extremis and demonstrated the 
wonderful vitality which our soldiers have frequently 
shown. His case presented the following outstanding 
features Gun-shot wound of the temporo-parietal re- 
gion; compound fracture of the skull; retained shell 
fragment; abscess of the brain; paralysis of the arms 
and lower extremities; Bacteremia. Death. At au- 
topsy, metastatic pulmonary abscesses. 

Private W. S., age 22, No. 2,428,567, Co. I, 325 Inf., 
was wounded October 15, 1918. The following day a 
foreign body was localized by the x-ray, and a piece 
of bone removed. He was admitted to Base Hospital 
No. 61, October 27. Pus oozed from line of fracture. 
His condition was so poor that he was immediately 
placed on the critically ill list. There was a smart 
hemorrhage from the scalp wound. The temporal artery 
was ligated in the ward, 

Neurologic examination by Lieut. Col. Somerville 
showed pupils were equal and reacted to light. There 
was weakness of both external recti. No optic neur- 
itis. Disk clear but veins enlarged. No nystagmus. 
Tongue protruded straight. There was no disturbance 
of sensation. There was motor paralysis of both arms 
and lower extremities, not complete in right lower ex- 
tremity and more marked on the right than on the left 
and in the muscles of the shoulder girdle. No astere- 
ognosis. All tendon reflexes exaggerated. Babiniski, 
Oppenheim and Chaddock signs positive right and left 
sides. Hoffman’s signs were positive right and left. 
Slight spasicity of extremities. Abdominal reflexes ab- 
sent. Cremasteric, right slight, left absent. No aphasia. 
Slieht hesitation and mental dullness. 

Fig. 1 shows the lateral x-ray view of the skull. 

The clinical symptoms indicated a lesion in both hem- 


Fig. 4 
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Fig. 9 Fig. 3 


Fig. 1.—Private W. S. Lateral view of the skull. Shows foreign body. 


Fig. 6.—Pvt, M. P., age 25, 309 Inf.—Compound fracture of the frontal 
bone. Trephine opening in the skull above the safety pin (X-Ray taken 
with bandage on). 


Fig. 4.—Private J. B. The white spot indicates a shrapnel! ball. 
Fig. 9.—The same case lateral view. 


Fig. 8.—Lateral view of the skull. Corp. V. H. The white spot in tne 
occipital region is the foreign body. 


ispheres, abscess of the brain. Condition of the pa- 
tient was considered too bad for operative interference. 
The patient died November 17, 1918. 

At the autopsy the subject was emaciated, general 
nutrition poor. Decubitus ulcers were found over sac- 
ral and scapula regions. There was a wound in the 
right temporo-parietal region. Both pupils were di- 
lated, the left more than the right. 

There was a suppurating wound located over the 
right temporo-parietal region. On removing the scalp, 
pus was found over the parietal and occipital regions. 
Upon the removal of the calvarium the meninges were 
found to be covered with pus, especially the right and 
left parietal regions. The exudate covered the pia along 
practicaly all the large vessels. There was an escape 
of much sero-purulent discharge from the spinal canal. 
The brain was sectioned horizontally just above the 
level of the corpus callosum. The missile had entered 
the skull in the right temporo-parietal region, traversed 
the right hemisphere and was lodged in the left hemis- 
phere just above the left lateral ventricle (see Fig. 2). 
The cavity surrounding the missile was 5 cm. long, 2 cm. 
wide and 2 cm. deep. It was filled with thick yellow pus. 
The shell fragment was irregular in shape and measured 
I cm. long, 5 cm. wide and 5 cm. thick. 

The left lung was firmly adherent at the apex. A 
few areas contained pus (Metastatic abscesses). There 
were also metastatic abscesses in the lower margin of 
the left lobe, surrounded by areas of consolidation. 

The heart was normal. A few yellow placques were 
found on the aorta at the ascending part of the arch 
and along the openings of the intercostal vessels. 

The genito-urinary system, liver, spleen, thyroid, ad- 
renals and bones were normal. 
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Bacteriology. Heart’s blood showed staphylococcus. 
A smear taken from abscess of the brain showed strep- 
tococcus and many Gram-positive di i. 

A second case of retained shell fragment shows the 
remarkable tolerance at times on the part of the brain 
to foreign bodies and to operation. The patient had 
meningial symptoms which subsided with the operation. 

Corp. V. H., age 26, Co. C, 30 Inf., was first treated 
October 12, 1918, by Ambulance Co. No. 7. He was 
then removed to an evacuation hospital where x-ray 
revealed the presence of a foreign body in the occipital 
region of the brain. He was admitted to Base Hospital 
No, 61, October 15, 1918, and was in excellent condi- 
tion. Eye grounds showed double choked disk, more 
marked on right. Later left showed more swelling. Ex- 
amination of the’ spinal fluid showed cell of 160 per 
cmm. There was rigidity of the neck for several days. 
The signs of meningitis disappeared and the patient 
began to improve. The bilateral choked disk persisted. 
Pupils normal. External occular muscles-normal. No 
paralysis of face or extremities. Left sided hemianop- 
sia then serene The abdominal reflexes were pres- 
ent and equal. There was no Babinski. The focal symp- 
toms indicated a lesion in the right occipital region. 

The temperature ranged from normal to 102.2 from 
October 15 to October 26, the pulse from 60 to 88. 
Thereafter within normal limits. The foreign body was 
localized by the s-ray. Stereoscopic plates were also 
taken (see Fig. 3). 

On November 8th, an exploration of the brain was 
made, but the foreign body was not recovered. The 
patient reacted extremely well. The following day 
retinal hemorrhages were observed on and near the 
disk of both eyes. Choked disks were less marked on 
November 25th. This patient was discharged and re- 
turned to the United States as a class “D” patient. 

A case of shrapnel ball retained within the skull is 
of interest. The ball entered the right eye and frac- 
tured the orbital fossa. Pvt. J. B., age 24, Co. H, 23 
Inf., was wounded November 3rd, and admitted to 
Mobile Hospital No. 2. There a debridement of a 
wound of the scalp was done. Primary suture. The 
right 8 was enuncleated. He passed through Evacu- 
ation Hospital No. 10, where no entry was made on 
the Field Medical card. There was no record of any 
«-ray having been taken. The patient was admitted to 
Base Hospital No. 61, November 7, 1918. There was 
a contused wound of the left shoulder and scalp wound 
of right parietal region. The right eye had been re- 
moved. Examination of left eye showed mild catar- 
rhal conjunctivitis, congestion of the head of the nerve 
and surrounding area, indicating a beginning neuro- 
retinitis. He later developed a left-sided hemianopsia. 
No paralysis of face, arm or leg. 

He was s-rayed and we were somewhat surprised to 
learn of the presence of the foreign body (#-ray No. 
714), shown in Fig. 4, reproduced from the +-ray 
plate. Convalescence was uneventful and he was re- 
turned to the United States. 

Hernia of the brain may occur as a complication 
after the acute developments incident to gun-shot frac- 
tures of the skull have subsided. We encountered one 
such case in a compound fracture of the frontal bone, 
also with retention of shell fragment. 

Pvt. L, A., Co. C, 320 Field Artillery, was admitted 
to Mobile Hospital No. 6 on October 18, 1918, from 
Field Hospital No. 328, in coma and much shock. The 
frontal bone had been fractured in the mid-line about 
5 cm. above the nose. At operation, the brain and dura 
were found injured. Spicules of bone had been driven 
into the frontal lobes of the brain. Three pieces were 
removed from a depth of 5 cm. and the wound debrided. 
Neither dura or scalp were completely closed. 
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Upon arrival at Base Hospital No. 61, eight days later, 
there was a fungus mass protruding through the skull 
a distance of 12 cm. There was a loss of tissue about 
2 cm. in diameter in the right frontal bane. There was 
a healed semi-lunar incision in this region 2 cm. above 
the right eyebrow. Marked aphasa was present and a 
partial right hemiplegia. The latter was more marked 
in the face and arms. The pupils were dilated and 
equal. Both eyes showed optic neuritis, left 4D and 
right 2D. Babinski sign was positive on the right side. 
Examination of eye grounds, November sth, showed 
double choked disk more marked on the left. Retinal 
hemorrhages on the left. A bilateral subtemporal de- 
compression was performed on November 12th. The 
hernia was removed and a celluloid plate was inserted 
into the defect. The skin was brought together under 
some tension (see Fig. 5). Improvement in aphasia 
and hemiplegia was progressive. The wound healed 
by primary union, leaving a small defect where the 
skin edges had separated. On November 19th the chok- 
ing of disks was less marked in both fundi, and on De- 
cember 10th, a sliding flap was made to cover the small 
defect in the skin of the forehead. This patient was 
returned to the United States. Upon discharge, the 
wound was healed and the patient was in excellent 
condition. 

Exopthalmos is an infrequent complication of frac- 
tures of the base. This was noticed in a compound de- 
pressed fracture of the mastoid portion of the temporal 
bone attended with an escape of brain tissue. The gun- 
shot wound appeared below the right ear. There was 
no retention of the missile. Pvt. A. R., Co. F, 61 Inf., 
was admitted to Evacuation Hospital No. 6, October 
17, 1918, where his wound was debrided and depressed 
fragments of bone removed. The patient was in shuck 
and showed some rigidity of the neck. There devel- 
oped marked exopthalmos of the right eye. Brain 
tissue and spinal fluid were discharged from the ex- 
ternal auditory meatus. When brought to Base Hos- 
pital No. 61, on October 24th, seven days later, he 
was in much pain. There was rigidity of the neck, a 
marked exopthalmos and a discharge of cerebro-spinal 
fluid from the right ear. On November 3rd, under 
treatment, much improvement was noted. Exopthal- 
mos had diminished, but there was some persistent 
rigidity of the neck. No paralysis of face or extrem- 
ities. The knee jerks were both very active, left more 
than right. Left ankle clonus present, no Babinski. 
Patient continued to improve. On December 9th com- 
plete atrophy of the right optic nerve was recorded, no 
vision. The patient was returned to the United Staves. 

Aphasia is commonly seen in civil practice, and has 
been commonly encountered by us in war. Pvt. A. B., 
Co. M, 77th Division, age 25, sustained multiple gun- 
shot wounds. He passed through Field Hospital No. 
328, where he was dressed, and Evacuation Hospital 
No. 14, on October 15, 1918, where a compound de- 
pressed fracture of the frontal bone was diagnosed. At 
the operation the depressed fragments of bone and two 
small foreign bodies were removed. 

Upon admission to Base Hospital No. 61, October 
26, 1918, the wound in the frontal region showed a free 
discharge of pus. There was no pathological condition 
of the fundi noted. The patient stated that following 
the injury he could not talk, but he knew what he 
wished to say (motor aphasia). On November 2nd, 
he showed no symptoms of aphasia. There was a slight 
weakness in the lower muscles of the right side of the 
face (see Fig. 7). The patient soon recovered suf- 
ficiently to be returned to the United States. 

Infection, focal symptoms and hernia of the brain 
do not necessarily follow a compound fracture of the 
skull in which a foreign body remains embedded in the 
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brain. The following case showed a smooth rapid re- 
covery, almost without interest. Pvt. R. J. R., Co. G, 
26th Inf., was wounded October 4, 1918. He was ad- 
mitted to a Mobile Hospital the same day with a de- 
pressed fracture of the frontal region of the skull. 
The scalp wound was excised, the opening in the skull 
enlarged and depressed fragments of bone removed. 
No foreign body was found. The dura was closed. 
He was subsequently admitted to Base Hospital No. 61, 
on October 9, 1918. The wound was found clean and 
the sutures were removed. The +#-ray (see Fig. 8), 
demonstrated the opening in the frontal region and 
small foreign bodies. Lateral view (see Fig. 9), shows 
a foreign body 1 by % cm. in the temporal region 
(+-ray No. 652 and 699 [8 by 10 p.]). The patient was 
finally discharged and returned to the United States. 
280 Jefferson Ave. 





GUNSHOT WOUNDS INVOLVING THE 
KNEE JOINT. 


H. T. Kattet, 1st Lieut., M.C., U. S. A. 
BASE HOSPITAL 61, A. E, F. 


Detroit, Mich. 


Gunshot wounds involving the knee joint were some 
of the most perplexing problems with which the surgi- 
cal service was confronted. The complexity of the 
anatomy of the joint and the difficulty attending drain- 
age, formed a combination not readily combatted. 

Our records show in all 41 cases, 31 of which were 
studied more or less intensively. These came to us 
from evacuation or field hospitals as a rule within a 
week of the time of injury. In a general way they 
could be grouped as follows: 

1. Without Bone Injury. 

A. Through and through with simple dressing. 
B. With debridement and joint closure. 
closure. 
C. Penetrating with debridement but without 
joint closure. 
2. With Bone Injury. 
A. With debridement and joint closure. 
B. With debridement without joint closure. 

The primary surgery had thus been done before ad- 
mission and as a rule, any infection that was to take 
place was already manifest. The after-care from this 
point was directed to conservation of life, conservation 
of the extremity and to conservation of function. 

In the first we were in a fair measure successful. 
Our mortality was 12 per cent. (5 deaths). We were 
less fortunate in the conservation of the extremity, 16 
cases, or 39 per cent. required amputation. Of those 
cases remaining, the end results from a functional point 
of view were most gratifying. 

Knee joint injuries without bone involvement formed 
but 29 per cent. (12 cases). Of these 11 were either 
left undisturbed or closed after debridement and irri- 
gation. Sixty-six per cent. of these made excellent re- 
covery, with a useful walking leg, in many cases with a 
practically normal range of motion. The remaining 
third developed a suppurative arthritis. 

In the cases with bone injuries, seven had been closed 
after debridement and irrigation. Three of these re- 
mained clean, four developed suppurative arthritis. Of 
those which had been debrided but not closed, eight 
made recovery with more or less function, four devel- 
oped gas gangrene and ten a suppurative arthritis. 

An analysis of these statistics reveals the incidence 
of infected joints, especially in those cases with asso- 
ciated fracture of the femur or tibia. At first, before 
experience ripened judgment, it was hoped that by 
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SUPERLATIVE ANTHRITIS ai 
tation thru the thigh for G. S, W., involving the knee 
previously had lateral drainage and radical drainage with 
i The skin flap covers the joint. 


157.—Am 
joint. Had 
nee maintained in flexion. 


SUPPURATIVE ARTHRITIS 
158.—Section ‘knee amputation following drainage for G. S. W. 


Joint exposed and U-shaped flap turned 
Kn 


up. 
159.—Knee joint exposed condyles for the femur to the left head of 
the Tibia to the right. nee in flexion. Amputation fol. G. 5S, ; 
knee with suppurative arthritis had previously been draned radically 
U-shaped flap turned back and ligaments divided. 


drainage, we would be able to conserve the limb. We 
began with lateral incisions. The aftercare of these 
patients consisted of definitelyy controlled active mo- 
tion and daily irrigatons of the jont (saline). There 
was a temporary relief but in our series, we did not 
find this technica adequate. Discouraged with this 
conservative method we introduce the radical horse- 
shoe drainage of Jones, the knee being maintained in 
flexion, also with no avail. The temperature usually 
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continued high, the patients became more and more: 
toxic and in the end there was generally a resort to 
amputation. In two cases resection was done. There 
was one death and one excellent result obtained with 
a somewhat shortened extremity. We learned that the 
proper way to drain badly injured infected knee joints 
was to do an excision of the joint, maintaining sepa- 
ration of the divided bones by traction until infecton 
cleared up. Ths most radical method no doubt proved 
the most conservative as regards the limb. 

The following cases are cited as typical: 

1. Pyt. 1348908. Penetrating gun shot wound of the right 
knee caused by high explosive fragment. The patient was op- 
erated upon at an evacuation hospital 80 hours after injury. 
The knee joint was exposed through the subpatellar bursa, 
foreign body removed, joint irrigated with ether and closed. 
At the time of admission, three days later, there was a low 
grade infection of the external wound which cleared up readily 
under Carrell Dakin régime. In six weeks, the patient was 
walking. There was limitation of flexion to about 60 de- 
grees from injury to the patellar tendon, but this was yielding 
sligh ly to physical therapy and corrective exercise. 

2. Pvt. 311. Gun shot wound of the right knee. Frac- 
ture compound communited right patella and inner condyle 
of the femur. Suprapatellar tendon had been cut. Injury 
due to high explosive fragment. Operated at an evacuation 
hospital one day after injury. At that time suprapatellar ten- 
don was sutured, bony fragments removed and the joint closed. 
On admission, there was an infection of the wound with be- 
ginning osteomyelitis of the remaining fragments. Cultures 
show the presence of streptococcus and staphylococcus. 
Within the following week, there was a well developed ar- 
thritis and a marked septic reaction. Conservative drainage 
was attempted, lateral incisions being made into the capsule, 
but there was no let up in the progress of the sepsis. Six 
days later radical drainage was done with removal of the pa- 
tella and exposure of the articular surfaces of the femur and 
tibia. The leg was immobilized at right angles. Four days 
later, amputation was performed. The patient made an un- 
eventful recovery. 


A CHAT WITH OUR BOYS. 
Irvine D. SternHarpt, M.D., 


LECTURER, SEX HYGIENE TO THE JEWISH WELFARE BOARD OF THE 
ARMY AND NAVY; AUTHOR OF “TEN SEX TALKS TO GIRLS” 
AND “TEN SBX TALKS TO BOYS,” ETC. 


" New York. 


Perhaps the hardest. age of all for the growing 
boy is that when he is not exactly a little boy, and 
still cannot be classed quite as a young man. It 
is during this period that, feeling rather big, he dis- 
dains the little boys as playmates and, as the larger 
boys will not have him as a full-fledged associate, 
he becomes a sort of hanger-on on the outskirts of 
their crowd—the mystic circle he longs to enter. It 
would be well for him if, before he even becomes the 
wistful “hanger-on,” his education of the right and 
the wrong, what is good for his health and well- 
being, and what, the reverse, is completed, so his 
determination to do and say only what is right and 
to shun all that is wrong, is fortified and strength- 
ened beyond all possible temptation or assault. 

The purpose of this article is to teach proper re- 
spect for womankind, whether little girls or big girls, 
and also to tell you how to safeguard your own 
health and strength and how to grow up honorable 
and useful citizens to your country, state, and the 
community in which you live. If I were compelled 
to say in one sentence what I have to say to you 
regarding the proper respect and consideration to be 
shown to womankind, I would sum it up as follows: 
“Do unto the sisters of others as you would have 
others do unto your sisters.” If it were compulsory 
to confine my advice to you to a few words, they 
would be: “Live your life in the open, avoid deeds, 
words or habits that need concealment, or that you 
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would be unwilling to have known to your family, 


friends, or even acquaintances.” The mere follow- 
ing up of the above two simple rules of life would 
mean much not only to you and to those with whom 
you come in contact, but, by force of example and 
excellent result, would benefit the community at 
large. 

The great trouble in starting a boy off right in 
matters pertaining to these so-called “private parts,” 
which hereafter we shall call by their proper names 
—sexual parts—is, that he is not properly instructed 
at any age, but is allowed to get many ideas from 
his outside acquaintances of the most sacred of all 
human things; is ofttimes led into the most repre- 
hensible wrong-doing through ignorance, rather than 
through desire or any other reason. Aside from the 
“unrightable” wrong he will do to the girl in ques- 
tion, he will start himself on a career of degrading 
and disgusting dishonor, with probable disastrous re- 
sults to his own health and to the health of others 
in the future, whom he will love and think a great 
deal more of than he does of himself. 

There is an old saying that “Forbidden fruits taste 
the sweetest” and because at home, very foolishly. 
knowledge pertaining to your sxeual parts is kept 
a mystery to you, your natural curiosity is unnat 
urally stimulated and you listen most eagerly to any 
and all talk concerning them no matter whether it 
be correct or not; for, of course, you do not know 
and you cannot tell how any questions you may as! 
at home will be received. In a very brief way, | 
shall answer these questions here. 

To end for you forever, street names and talk, w: 
shall use proper names in speaking of this hereto 
fore mysterious subject. Therefore, I will tell you 
now that the little bag-like structure that hangs 
from your ‘body is called the scrotum, and the two 
rather oval shaped masses it contains are known as 
the testicles. The hoople stick shaped structurc 
from which the scrotum hangs is called the penis 
Remember these names for that is how we shall, 
hereafter, speak of these parts. 

It almost seems absurd to tell you that the penis 
is the organ through which the bladder empties itself 
of the urine gathered there ready to be expelled. But 
that is not all of the duty of the penis, for through 
it also comes that which the male gives to the crea- 
tion of other human beings, at the proper time and 
under the proper circumstances. This something 
which is called the semen is a thick fluid with a 
peculiar odor, and when one is fully mature, con- 
tains little live animals which we call the sperma- 
tozoa, and it is these that, so far as the male is con- 
cerned, are responsible for the birth of the babies. 
Any attempt to cause an ejection of this fluid, 
whether in a natural or an unnatural way, before 
actual maturity, is harmful to both health and mind. 

This fluid and what it contains is “manufactured” 
by the two testicles and, as it is necessary for the 
continuance of our race, you can all very readily see 
how important it is that no injury or disease attack 
these testicles. Their exposed situation outside the 
body proper makes them and the tubes which con 
vey their product to the reservoirs where it is stored 
up, very liable to injury; it also makes it easy for 
the germs of the various kinds of diseases to get into 
them. When you achieve the glory and distinction 
of fatherhood, you will want your babies to be finer 
than any others and it cannot be so if you have not 
done your part by contributing perfect spermatozoa 
towards their creation. 
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It is very unfortunate that many of you have been 
told or have found out in one way or another that, 
by doing a certain thing, or by handling the penis 
in a particular way, you would get a sensation that 
would be most pleasing to you. However, if this 
self-abuse, or to call it by its proper name, masturba- 
tion, be indulged in, it will become a very hard and 
fixed habit which, you will find, was much easier to 
acquire than to break., This is not only a most. un- 
natural, degrading and disgusting habit, but it is 
entirely unnecessary, and is absolutely harmful; the 
degree of harm done the physical and mental tone 
of the foolish indulger in this vicious habit depends 
upon the frequency of his silly indulgence in the 
danger. 

Perhaps it will be news to many of you to learn 
that over-indulgence in this pernicious thing has not 
only caused an entire wrecking of the physical health 
of the victim of this secretive, debasing habit, but 
has also caused the loss of his sanity, not a very 
light penalty to pay for indulging in a positively un- 
necessary and unnatural habit. It is also very true 
that both the eyesight and the ambition of one’s pur- 
pose in life have been markedly impaired by this 
same indulgence. You may think that I am exag- 
gerating, but if this be your idea, you are very much 
mistaken. The limited size of this pamphlet, un- 
fortunately, does not even permit me to dwell suffi- 
ciently upon the dangers thereof. I might add, 
however, that another danger of this practice is to 
render one unfit to take part, later on in life, in the 
natural function of creation. 

I say to you most emphatically, do not permit 
yourselves to be led into this habit for any reason 
whatsoever; do not permit anyone, either of your 
own or of the female sex, to handle these parts at 
all. Do not handle them yourselves except for the 
purpose of keeping them clean by a daily wash, and 
let this wash be of the shortest possible duration 
necessary to accomplish its purpose. 

It is well to remember that, if you will only keep 
your thoughts on other matters and things of more 
present and future importance to you, your sexual 
parts will not intrude themselves into your minds 
at all. Avoid entirely companions who would tell 
you indecent tales or tempt you into harmful and 
wrong acts, or, if you want to be of real service to 
them and to your community, endeavor to make 
them see the error of their ways and to “turn over 
a new leaf.” 

It is the same with books that you read. Make 
your time well spent by devoting it only to those 
worth while. If you have a sincere desire to go into 
matters sexual a little deeper than this talk reveals, 
the writer recommends the book entitled “Ten Sex 
Talks: to Boys,” published by the J. B. Lippincott 
Co. of Philadelphia, Pa. Don’t however, waste valu- 
able time reading trashy books that tend to make you 
feel uncomfortable in your sexual parts, or those 
which, under the guise of being sex-instructing in vol- 
umes, put false ideas into your minds, or parade 
before you ‘ndecent and therefore unfit reading mat- 
ter which is as far from being instructive or educa- 
tional as it is possible to be. Unfortunately, there 


are too many such books on the market at the present 
time. 

Bear in mind always, that “Cleanliness of mind 
will make for cleanliness of body,” and it is but to 
save you from the evil influence of such unhealthy 
reading that this educational pamphlet is presented 
to you. Study well what you have already read and 
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‘ what is to follow and make your determination to 


be a real man. Take for your motto, “I am going 
to be a real man” and stick to it through thick and 
thin, despite temptations thrown your way. You 
will be the gainer by it, likewise your community, 
as will those who will be yours in the future. 

It takes a real man to be able to do these things, 
just as it takes a real man to act towards a girl or 
a woman as her protector in every way, at all times. 
He has high-minded thoughts and too noble a char- 
acter to ever dream of injuring these pure, future 
mothers of our race, and, if he ever has the sorrow- 
ful experience of being approached by an unfortu- 
nate girl or woman whom some unmanly brute has 
ruined and dishonored, and is asked by her to do 
something which would tend to both degrade her 
further and to lower his high ideal of womankind, 
he will thrust any temptation to satisfy animal de- 
sire aside and turn pityingly away from this unfor- 
tunate who was once a good woman, even as his 
mother and his sister, but who is now an outcast 
because of her insistence upon continuing to lower 
the most sacred relation that can exist between man 
and woman, by making of it a thing of barter and 
sale. Of course if there is anything you can do to 
reclaim from the “fallen,” this unfortunate female, 
you should do it and earn a great big credit mark 
in the book of good deeds kept by the Recording 
Angel above.. 

Incidentally I might say that, because you take the 
part of a real man with this unfortunate female, you 
probably save your health from great injury, if not 
complete ruination, for most of these “fallen” women 
are the carriers of one or both of two diseases that 
are most disastrous to those who may ever be so 
unfortunate as to get them. These are probably 
never absolutely cured, a conviction that grows more 
firm in my mind the more “tured” cases I see, and 
the later troubles of the “cured” victims of these 
diseases, 

Before going any further along in this lipe in our 
talk, I want to digress a few moments to speak about 
the advertising “scares” used by a certain class of 
doctors and some patent medicine manufacturing 
concerns. Some day laws will be passed everywhere 
that will put a stop to this illegal and misleading 
style of advertisements, and advertisers with good 
articles or advantageous announcements to bring to 
the attention of the public will decline to have them 
appear in any newspaper, magazine or periodical 
which at the same time is willing to accept business 
from the above-mentioned class. Also, in due course 
of time we hope the public will become sufficiently 
educated to refuse to permit to come into their homes 
any publication which prints such advertisements ; 
and I want to warn every boy and man not to be- 
lieve all the stuff in these trashy and mainly untrue 
notices, whether printed in newspapers or periodi- 
cals of any class or in the. form of booklets dis- 
tributed through the mail or given out on the streets. 

If, at any time, you think you have anything 
wrong with you in these sexual parts, do not hesi- 
tate to consult your regular doctor, for, according to 
law, whatever you tell him must be kept a secret 
between him and you, unless he would make him- 
self liable to a suit for heavy damages. Further- 
more, your regular physician is more apt to be in- 
terested in you than would be these so-called adver- 
tising specialists or patent medicine manufacturers 
whose sole interest is “for revenue only,” and »who 
are very prone to try to convince you that you have 
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many dire diseases, weaknesses, etc., and make you 
believe that their treatment is not only the best, but 
the only one that can save you from the most dis- 
astrous results: Likewise, these “benefactors,” as 
you will find if you consult them, only have use for 
you when you can pay their charges. In case your 
pocket-book happens to be empty, they will very 
readily find that your health at least was not so bad 
as to need their particular attention. 

The human race, a8 you are aware, is not made 
up of the same people as it was when the world 
began. That is, babies are born and gradually go 
through various stages of growth until they reach 
the stage of old age, and then die. Were not others 
born to take the places of those whom death claims, 
you can readily understand that the human race 
would die out. The process by which it is con- 
tinued is, owing to a certain contribution from the 
male, of which we have already spoken as the semen 
and its contained spermatozoa, combining with the 
contribution of the female toward creation. 

The act of endeavoring to bring about this com- 
bination is usually known as a‘sexual-or marriage 
relation and is the most sacred relation that can take 
place between male and female. It should be held 
in the highest reverence by all. Unfortunately thi; 
is not always the case, for, through ignorance and 
lack of the proper knowledge of what all this means, 
it is sometimes made the basis of a money transac- 
tion whereby an unfortunate female permits a male 
to satisfy his supposed need or desire upon her body 
for some reward. You-note I say supposed need or 
desire and I want to be most emphatic in this state- 
ment and the one that follows. 

There is no real need nor desire and those who 
profess to have it are either not sincere in what they 
say, or have neither self-control nor will power. It 
is well known to scientists, medical and otherwise, 
through many years of investigation and study of 
this matter, that this sexual relation is not necessary 
to anybody, male or female, and should one never 
indulge in it from the time he is born until the time 
he dies, nothing detrimental to his health or well- 
being would happen to him. Of course, it is per- 
fectly true that were this relation never to be in- 
dulged in, our race would soon die out; but those 
relations outside of the most holy bonds of marriage 
are not with the object of adding to the human race, 
and when such a result occurs, both parties con- 
cerned do their very best to prevent a baby being 
born. The only time for such relations is after mar- 
riage, and when such a marriage has been based upon 
the highest and most sincere human love. Under 
such conditions, the resulting baby is most likely to 
be of the kind which the race required, one endowed 
with the best qualities and attainment of the parents. 

If you were asked, do you love and respect your 
mothers, you would look at him who asked you such 
a question with undisguised amazement, and prob- 
ably would think to yourselves, “Is this person a 
lunatic to ask me such a silly, perfectly ridiculous 
question?” Of your answer there can be no doubt, 
as, naturally, without hesitation, average ordinary 
boys would say, “I most certainly do.” If you 
were asked how much you would do for your 
mothers, you would probably answer, “Anything 
within my power and I should strive to make any 
request of hers within my power.” If asked what 
sacrifices you would make for your mothers, you 
would state that none would be too great for you 
to make. ae 
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Well, if all this be actual truth and not mere words, 
don’t you think that you should put these facts into 
actual daily practice and not have them as merely 
theories? If you are going to lower yourselves and 
debase your manhood by consorting with females 
who have fallen from honorable womanhood, you 
cannot be a true man who respects his mother for 
the simple reason that degrading others of her sex 
shows by actions, which always speak louder and 
mean more than mere words, that you are not honest 
in your statements. You do not like to think of 
your mothers being the same sort of women as these 
creatures whose sexual organs are for sale to any- 
one, and*yet they are females just the same as your 
mothers and have just the same organs, and would, 
under proper conditions and education, perhaps, been 
as noble as your mothers, and as a fact, were good, 
pure women until some brutes of the male sex ruined 
them and started them on this downward path of 
shame and disgrace. 

When you indulge in illegal sexual relations, based 
on nothing more than brute, animal desire, you 
shame your mothers by putting the honorable sexual 
relations of married life held with your fathers—the 
result of a mutual deep love and affection for each 
other and by reason of which you came into being— 
on the same basis as the wrong you are committing. 

Would you desire anyone to do even a temporary 
injury, to say nothing of an irreparable harm to 
your own sisters? If you would, you are the queer- 
est kind of a boy, devoid of the ordinary sentiments 
that one has towards the weaker sex in general and 
for his own relations in particular. Unless you are 
an abnormal boy, I am quite sure that you would 
resent most energetically and forcibly any attempt 
against the good name, honor and well-being of your 
sisters, and, this being the case, you must remember 
that if you want your sisters to be inviolate and 
not sinned against, you must be most careful re- 
spectors of the rights, honor, and good names of 
others. If you would harm theirs, why should you 
expect them to respect yours? God put woman into 
the world to be man’s companion, and the mother 
to his children, and not be a play-toy for man’s 
brute desires nor to be defiled and dishonored and 
then cast aside. 

It is known that for those who follow His laws 
in this regard, there awaits the reward of having a 
happy home, a sweet, loving and pure girl for a wife 
and the crowning, mutual happiness of fine, men- 
tally and physically developed children. 

For those who disregard these laws, there awaits 
deep punishment which no after-remorse can lessen, 
in the shape of the two vilest of human diseases, 
namely gonorrhea and syphilis. I wish the space 
would permit some description of these diseases and 
what they will do in after life not only to you, but 
to the future wife and children. Unfortunately I 
cannot go into this detail but will have to content 
myself with a brief statement absolutely true: that 
these diseases can wreck your mind to the extent 
of putting you into insane asylums for the remainder 
of your life; can make you a helpless, pain-racked 
invalid for many years, to whom death would be a 
welcome visitor; can make a hopelessly incurable 
woman out of the healthy girl whose misfortune it 
was to have married you; and, also, cannot only 
blind the unfortunate children who might have to 
claim you as father through no fault of their own, 
but perhaps even kill them before they arg actually 
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born, or cause their deaths sometime later, after 
much pain and suffering. 

If you want the first little picture to bea forecast 
of the future, you can have it by merely following 
the simple, good advice herewith placed before you. 
It is not hard to live a clean, moral life. It simply 
means to have a proper respect for your mothers, 
sisters and all womankind, and a strong enough will 
and the power to say and mean, “I will live an hon- 
est, clean life.” 

Of course, if the alternative appeals to you, it is 
very easily to be achieved, but you must not cry out 
against fate and the dire punishment to be visited 
upon you for satisfying your supposed necessity. 
For again I say to you, as emphatically as I can, 
“There is absolutely no need for either masturbation 
or the sexual relation at any time of life, either as 
a safeguard to your health or for any other reason.” 


AN INTERESTING CASE OF PERINEPHRITIC 
ABSCESS. 


MAXIMILLIAN STERN, M.D. 
New York. , 

Mrs. B., aged 33, married, housewife, fell out of a 
window to the street, falling about ten feet, and 
landing on her right side. Immediately following 
this fall, she complained of continuous pain over the 
right wall of the chest. A physician was summoned, 
who made a diagnosis of fractured rib and applied 
adhesive straps. 

She felt fairly well up to fifteen days after her 
injury, when she had a severe attack of chills and 
fever, followed by a cold sweat. 

Dr. Brandeleone was called and referred the pa- 
tient to me at the Post Graduate Hospital; six days 
after her attack of chills and fever, or twenty-one 
days after her injury, she was admitted to the Post 
Graduate Hospital. 

The first examination presented: A female, about 
thirty years of age, poorly nourished and apparently 
in great distress, with signs of being markedly toxic. 

Temperature on admission was 103.2. Pulse rio. 


Respiration 28. 
Chest. 

Inspection; marked retraction of infraclavicular spaces of 
both sides. 

Respiratory excursion of right side markedly diminished. 

Palpation:—Decreased fremitus over right base; exquisite 
tenderness along right costal margin and over lower eight ribs 
on right side. 

Percussion :—Dullness posteriorly over right base. 

Auscultation:—Diminished breath and voice sounds over 
right base. 

There were no definite signs of consolidation present. Aspi- 
ration of chest was negative. 

Abdomen. 

Rigidity and tenderness over upper right quadrant, ante- 
riorly and over right renal area, posteriorly. Tenderness fol- 
lowed the course of the right ureter. Abdominal rigidity was 
too great to allow palpation of abdominal viscera. 

Cystoscopic Examination. 

Was negative, both kidneys functioning and specimens of 

urine from both kidneys were normal. 
X-Ray Examination. 
me fractures of the eight lower ribs of right side 

ig. 1). 

The right kidney was shown displaced downward to the 
level of the 4th lumbar spine (Fig. 2). 

; Laboratory Findings. 

Blood Count—13,200 leukocytes. 

80% Polynuclear. 


Chemical Blood—16 Urea. 
1.9 Creatinine. 
Urine. 


Few R. B?C. and W. B. C. Otherwise negative. 
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_ Figure 1.—Arrows indicating ribs fractured—fifth to twelfth in- 
ciusive. 








Figure 2.—Showing factures of lower ribs, Also position of kidneys. 
This does not come out distinctly in a print, and is therefore outlined. 


Operation 

Right kidney incision—abscess found, occupying the right 
renal cavity, extending up through diaphragm. The ex- 
amining hand could be admitted into the thoracic cavity, 
but could not feel the lung, for a distinct wall ciosin, 
off pleural cavity had formed. The abscess wall ha 
evidently formed a new base for the pleural cavity. _The 
lung was ruptured, for several portions of lung tissue 
escaped with the pus, one the size of a walnut, which 
was sent to the laboratory for confirmation. 

The right kidney was found displaced downward; was 
not disturbed. 

The abscess cavity was drained and wound closed. The 
patient made an uneventful recovery. 

One month after recovery, patient reported back. The 
wound was healed, but a distinct “Pot Belly” was pres- 
ent together with ptosis of all the abdominal organs. 

Patient says that the pendant abdomen was not present 
before the injury. 

Pathological Report 
Tissue removed from the cavity was lung. 
Pus contained Staphylococcus aureus. 
Discussion 
The interesting features of the case are :— 
t—Method of Infection. 
The organism present in the pus cavity was staphy- 
loccus aureus, a bacterium most frequently found 


in the respiratory tract. 
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There are two accepted theories as to the method 
of infection of the perirenal area: 

First accepted theory is the ascending lymphatic; 
that is the infection is carried from the bladder up 
through the lymphatic system to the perirenal space. 

_ The second accepted theory: the hematogenous, 
is that the organism is present in the blood and is 
deposited in the perirenal space. 

In this case, we must think of a third means of 
infection, for the first is ruled out by there being no 
infection present in the lower urinary tract, the sec- 
ond by a negative blood culture. Therefore, the 
next best theory to advance is that the infection 
came from the lung, especially so since the staphy- 
loccus aureus is an organism frequently found pres- 


ent in the lung. 
Pathology. 

At the time of thé fall, the patient fractured the 
lower eight ribs of the right side and ruptured her 
diaphragm and lung. A hematoma formed and be- 
came infected by the organism present in the lung 
tissue. Nature evidently formed a wall about the 
abscess, the upper part of which formed a new base 
for the pleural cavity. 

3—Expectant Treatment for Internal Bleeding. 

In a case of this sort in which hematuria were 
present, the idea of rupture of the kidney would 
have entered. Though it is already established that 
early surgical interference in kidney injuries is un- 
justifiable, we learn from this case that a decided 
contraindication to such procedure exists in the pos- 
sibility of rupture of the Bealavene. Therefore, unless 


constttutional conditions demand immediate surgical at- 
tention, expectant treatment is indicated, in the hope 
that hemorrhage of the kidneys may be arrested spon- 


taneously and that injuries to other organs, including 
the diaphrgam and lung, may be so influenced by nat- 
ural processes as to make surgery unnecessary, or at a 
later date without special danger. 

Conclusion. 

1. -Perinephritic abscess may receive its infecting 
organism by a direct infection from the tissues in- 
volved. ; 

2. In diagnosis of perinephritic abscess, we must 
always consider the — of rupture of the 
diaphragm, especially when a history of trauma is 
present. 

3. Following all injuries to and about the kidneys, 
expectant treatment is indicated. 

219 West 81st Street. 


TONSILS AND SYSTEMIC DISEASE. 
Haroitp Hays, M.D., F.A.C.S. 
New York City. 

The removal of tonsils in children has become 
such an everyday affair that one seldom thinks of 
such an operation as being attended with any danger 
and moreover thinks of it mainly as a preventive 
of future troubles. There is no doubt that this 
operation is simple in children—when it is performed 
by the expert. 

However, tonsillectomy—the complete removal of 
the tonsil, which is the only proper surgical pro- 
cedure—is being performed more and more on adults 
for the relief of systemic conditions. Among the 
commonest of these is rheumatism, but of course 
there are a host of other diseases such as neuritis, 
various eye conditons (which are really systemic but 
which manifest themselves locally), chronic bronchi- 
tis, kidney lesions, etc. 
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How can one determine whether the tonsil has 
anything to do with the systemic condition? It is 
not always easy but the experienced specialist ought 
to be able to size up the situation and he does betic: 
to remove diseased tonsillar tissue than to let it re- 
main, The majority of cases that are referred to the 
specialist have usually been in the practitioner’s 
hands for some time and his co-operation is most 
necessary. 

The size of the tonsils has little to do with the 
question. In many instances when an adult throat 
is examined, little of the tonsil can be seen unless 
an acute infection has preceded. The tongue must 
be deeply compressed and oftentimes the patient 
must be made to gag before the buried tissue is 
brought into view. ‘Rien after these procedures, 
sometimes one cannot make up his mind that on 
operation is necessary, so that I resort to the palpa- 
tion of the tonsils in almost every case. The ex- 
perienced finger telis a great deal. The entire organ 
can be felt without irritation to the patient. The 
finger should first be passed behind the posterior 
pillar, then over the surface of the tonsil and then 
over the anterior pillar. 

It is most necessary to have laboratory corrobora- 
tion and so a culture from the surface and inside the 
crypts should be made. The flora of the tonsil are 
profuse. It would take a paragraph to give the 
names of all the organisms that we have cultivated 
in our laboratory. But certain pathogenic bacteria 
which predominate others in the culture are certainly 
responsible for systemic disease and there is only 
one’ way to completely eradicate them from the 
throat and from the system—that is by the com- 
plete removal of the tonsil. 

A timely warning should here be given. The ton- 
sil operation in an adult is a major operation. It 
should be done carefully and completely not only 
to get the systemic result desired but that a dan- 
gerous hemorrhage may not occur. The patient 
should remain in the hospital for at least three or 
four days and should be under observation for a 
week or ten days. 

2178 Broadway. 


Cultivation of Tubercle Bacilli. 


Cooper contributes a paper from the laboratory of the U. S. 
A. General Hospital at New Haven. He has compared the 
growths on a variety of media of recently isolated strains of 
tubercle bacilli with those that have been kept for a long time 
under artificial cultivation. He finds several distinctive differ- 
ences. After cultivation for about one year human bacilli 
grow well upon media containing (besides the basic constitu- 
ents of agar, ammonium phosphate, salt and glycerol) beef 
extract and peptone, defibrinated rabbit’s blood, egg and ground 
up tissues like testes, liver and brain. The addition of cow's 
milk or sodium caseinate has no effect upon growth, while 
sodium nucleinate and yeast nuclein have an effect, though 
this is not marked. Bacilli that have been recently isolated 
from sputum grow more sparsely on these media and growth 
is obtained on only a few of the media, especially those con- 
taining egg and rabbit’s blood. A few recently isolated strains 
failed to grow on all the media—(American Review of Tu- 
berculosis, Vol. ITI, No. &) 


Ancient Hindoo Knowledge of Tuberculosis. 


William F. Peterson of Chicago furnishes interesting evi- 
dence that the ancient Hindoo compends of Haraka and Sus- 
ruta (soo B. C. portray the disease, consumption, and that 
the even older Hindoo mythology recognized the disease as 
well as one of the factors of its activation—excessive sexual 
stimulation. Susruta established several causes, symptoms and 
therapeutic measures for the disease —(American Review of 
Tuberculosis, Vol. III, Ne 8.) 
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ABORTION ABROAD. 

_ The following translation of an article on legal- 
ized abortion in a recent issue of De Nieue Amster- 
dammer has been kindly made for us by Dr. John 
Long. We are unable to say whether the proposed 
law has been rejected or is in force. The writer of 
the article is evidently one of the measure’s parti- 
sans. 

_ “This law has thrown up the dust of much ‘moral 
indignation.’ Such indignation becomes serious if 
it is anyway general. As a rule the moral part is 
secondary to the social interests clothed for the occa- 
sion in a moral dress, or to instincts and desires 
which would be difficult to combat. In this case 
every kind of indignation was stirred up, not only 
in Switzerland but also here, where we have always 
been strong for virtue. 

“The Lex Welti was a proposed law in the county 
of Basle, regulating anew legal abortion, the new 
part permitting a doctor to procure abortion if the 
pregnant woman was under sixteen years of age, or 
if pregnancy was the outcome of rape or incest, or 
if one of the parents had a hereditable disease, or at 
the request of both parents before the end of the 
third month of pregnancy. 

“It was said that social reasons prompted the pro- 
posal. I do not know whether the usual ‘storm of 
indignation’ was raised against the first three rea- 
sons; probably it was, even if only a small storm. 

“The clergy and the judiciary would not run true 
to colors if they would permit such children not to 
be born. 

“But the honest, unadulterated, the guaranteed- 
pure ‘moral indignation’ broke out in the first place 
over the last reason. All dogs were let loose, medi- 
cal, judiciary, religious, economic and liberal dogs, 
and they barked so loudly that at least the last 
reason was dropped; at any rate, there has been 
some uncertainty in the Dutch press as to how far 
and in which instances the horrible law would be 
interpreted in future. 

“That it was terribly ‘immoral’ went without say- 
ing in our country, where, for some time past, mor- 
ality, so-called, has been upheld by hounding women 
who have been performing abortions, and it may be 
that even in Basle they may not be procured through 
a doctor. It will then transpire in the future that 
even in Basle, as elsewhere, people will be compelled 
to use the most obscure opportunities when economic 
reasons drive sufficiently energetic individuals to ac- 
tion, provided they cannot adduce sufficient medical 
reasons, more or less plausible. And whoever has 
not the courage or the money will be compelled to 
become mothers, out of respect for the new life, 
society not worrying for a moment how that new 
life will enjoy this life. 

“It is then not so much that this new life is being 
protected, for the best protection would be not to 
let it be born, as there is great probability that it 
will not succeed in life. But the lawmaker is not 
interested in this; his only point of view is pre- 
meditation. This respect for ‘the life’ is the curse 
with which jurists and doctors burden humanity, 
because they need ‘an article of faith’ from which 
to start reasoning. What they would consider absurd 
in plants and animals they harmfully apply to hu- 
manity, the individual, the family, the nation and 
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the race, and I cannot understand why they so act. 
Maybe from dogmatism, or automatism. Even so, 
notwithstanding this dogma, in case of incurable 
disease most of them might agree that ‘science’ or 
‘society’ should have the right to ‘finish it,’ and that 
it would be folly or even criminal to spend health, 
life, energy, science and care to keep alive some- 
thing that neither for itself nor for others has reason 
or right of existence. 

“But where the unborn life is concerned there are 
mixed up other and more venomous motives. As 
I have remarked, that unborn life does not concern 
society very much other than in an abstract way. 
Society is more interested in preventing conception. 

“Especially since Calvin the intercourse of the 
sexes has been made difficult; there seems to be a 
determination to hinder sexual life; the sexual life 
is a great bone of contention. - Sexual pleasure has 
been to ascetic barren souls something associated 
with the evil one. Naturally they could not prevent 
it when there were socially legalized bonds, but 
pregnancy, as a social justification, as a possible fear 
for some, as a threat to all not married, remained a 
thing not to be interfered with in any circumstances. 
That was a punishment for extra-marital ‘immor- 
ality’ and at least it acted as a deterring factor 
against immorality during marriage. However, man- 
kind is ‘sinful’ and it would be impossible to pro- 
hibit all sexual relations—more is’ the pity, from the 
ascetic point of view.” 


A NOTABLE DOCUMENT. 


The more one studies compulsory health insurance 
proposals the more aghast is one left at the cool as- 
sumption that the medical profession occupies a de- 
graded place in the scheme of things. 

Physicians have taken their profession seriously, and 
have believed that the record made by it had in a man- 
ner ennobled and enshrined it. But they have slowly 
come to realize that siege has been directly laid against 
our standards and principles by Huns masquérading 
as uplifters. 

It is up to us to disabise the minds of those who 
would deal with us as the lowest in the ranks of the 
despised bourgeoisie of their vicious assumptions. Un- 
less we are despicable indeed it behooves us to repel 
boarders with the cutlasses which our organizations 
are forging for us. 

The document herewith appended reveals at last an 
embattled and informed profession, and we bespeak 
for it the most careful scrutiny on the part of our 
readers : 


MEDICAL SOCIETY OF THE STATE OF 
NEW YORK. 


Report of the Committee to Study the Subject of Compulsory 
Health Insurance With Special Reference to Its 
Relationship to the Medical Profession. 


Saturday, November 22nd, 1919. 
At a meeting of the House of Delegates of the Medical So- 
ciety of the State of New York, held in Syracuse, May 5th, 
1919, in compliance with the recommendations of President 
Halsted, 
“That before taking final action, the subject of 
Compulsory Health Insurance be referred by this Body 
to a committee to study it with special Reference to 
its Relationship to the Medical Profession, and report 
back to a special meeting of the House of Delegates 
to be called in the Fall before the next meeting of 
the Legislature,” 
the following resolution was passed by the House of De'c- 


gates: 
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“In regard to that portion of the President’s report 
having to do with the Donohue-Davenport Bill, we 
approve and advise the adoption of the recommenda- 
tion made in supplementary report to the end that 
there be appointed a special committee named by the 
President to study the subject and report back to a 
special meeting of the House of Delegates, to be called 
this autumn before the next meeting of the Legis- 
lature.” 

The following is the Committee appointed by President 
Thomas H. Halsted: 

Harvey R. Gaylord, Chairman, Buffalo. 

Grant C. Madill, Incoming President, Ogdensburg. 

Thomas H. Halsted, Retiring President, Syracuse. 

Joseph B. Hulett, President, First District Branch, Middle- 


town. 
Frederick C. Holden, President, Second District Branch, 


Brooklyn. 

Luther Emerick, President, Third District Branch, Sauger- 
ties. 

Thomas A. Rogers, President, Fourth District Branch, 
Plattsburg. 

G. Massillon Lewis, President, Fifth District Branch, Ver- 


non. 

R. Paul Higgins, President, Sixth District Branch, Cortland. 

John H. Pratt, President, Seventh District Branch, Man- 
chester. 

Albert T. Lytle, President, Eighth District Branch, Buffalo. 

J. Richard Kevin, Chairman, Committee on Legislation, 
Brooklyn. 

Henry L. Winter, Chairman, Committee on Medical Econom- 
ics, Cornwall. : 

Arthur W. Booth, Member, State Board of Medical Ex- 
aminers, Elmira. BS 

George W. Kosmak, Chairman, Committee on Legislation, 
Medical Society, County of New York; New York. 

John A. Lee, Chairman, Committee on Legislation, Medical 
Society, County of Kings, Brooklyn. Sig 

James- F. Rooney, Chairman, Committee on Legislation, 
Medical Society, County of Albany, Albany. 

Walter H. Kidder, Secretary, Medical Society, County of 
Oswego, Oswego. 

The incoming President, Grant C. Madill, added to the Com- 
mittee Sigismund S. Goldwater, Medical Director, Mt. Sinai 
Hospital, New York. 

Your Committee met at Atlantic City on June 10th, 11th 
and 12th; at Brooklyn on July 26th; at Buffalo on September 
3rd; and at Utica on November oth; and numerous meetings 
of sub-committees were also held. The members of the Com- 
mittee have given good attendance, although two members 
have not attended any meeting. 

Your Committee would like to offer the following brief 
résumé of the subject of its study before stating its recom- 
mendations : . 

The essential components of all compulsory health insur- 
ance schemes are two: first, the provision of a cash indemnity 
during a relatively brief period of incapacity to labor due to 
illness; secondly, the provision to the insured and their de- 
pendents during a determinate time of so-called medical ben- 
efits which comprise medical, dental and nursing attendance, 
hospital and sanatorium accommodations, maternity attendance, 
drugs and all necessary medical and surgical supplies. 

The proponents of this legislation rest their demand for 
the institution of this scheme in America upon two main al- 
legations: first, that a very large amount of poverty is due 
to illness causing consequent unemployment and loss of in- 
come; secondly, that a vast amount of the population receives 
inadequate and insufficient medical attendance, that is, that 
medical attendance is grossly deficient both as to quantity and 
quality. 

With the general features of the measures proposed for 
the legislative enactment of the compulsory health insurance 
scheme in this State your Committee will deal only in the 
briefest manner; the matter is familiar to you. It is proposed 
to establish an administrative machinery radiating downward 
from a division of the State Industrial Commission composed 
of a certain number of commissioners appointed by the Gov- 
ernor who in turn appoint a chief of the bureau of health 
insurance. Subordinate to the Commission and acting under 
regulations made by the Commission function the boards of 
directors of the local funds composed of three members elected 
by the employer members of the local fund, three elected by 
the employees and one additional elected by these six. All the 
affairs of the funds are administered locally by these boards 
of directors. local fund employs a medical officer who 
is permitted to practice and who is practically the medical 
supervisor of thé administration of the benefits of the act. 
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The medical profession is not represented upon any execu- 
tive body under the proposed law, but is poste uct oo dunation 
solely through advisory committees, local and state. Its sole 
Statutory representative has an administrative, not an execu- 
tive function. ' 

After consideration of the evidence put forward by the 
Proponents of this legislation in support of their statement 
that a large proportion of the poor have been impoverished 


. through unemployment caused by illness, your Committee finds 


that none of this evidence is unimpugnable and that it rests 
upon largely @ priort reasoning. The preponderance of evi- 
dence is against the fact that any considerable amount of im- 
poverishment is caused: by illness; moreover in those casey 
where impoverishment is caused by illness, it is due to the 
long enduring disability preceding death occurring in the 
chronic diseases especially tuberculosis, chronic heart dis- 
ease, cancer, chronic joint infections, renal and vascular dis- 
sease which cause a disability long exceeding the period of 
twenty-six weeks during which the insured is entitled to ben- 
efits under the scheme. The statistics of the Labor Bureau 
of New York State show that in the main disability from all 
causes including accident, injury and illness is the source of, 
on the average, only 5.7 per cent of unemployment, about the 
same amount as that caused by weather conditions (5.6 per 
cent) or a little less than half that caused by labor disputes 
(10.6 per cent), or one-thirteenth that due to lack of work 
(74.6 per cent). A survey entitled “Poverty in Baltimore and 
Its Causes; Study of Social Statistics in the City of Balti- 
more,” by the Alliance of Charitable and Social Agencies, 
McCoy Hall, Baltimore, Md., November 15, 1918, gives strong 
evidence of the small part illness plays in the cause of pov- 
erty; moreover, it evidences strikingly the fact heretofore 
stated as to the relationship of prolonged disability not cov- 
ered in any scheme for health insurance to the relatively few 
cases of impoverishment due to sickness. Your committee 
would find, therefore, that short illnesses causing ephemeral 
disability bear no relation to poverty; that where impoverish- 
ment is caused by illness it is in all instances due to long- 
continued disability; and that illness is but a very minor cause 
of unemployment as compared even to the conditions of the 
weather or labor disputes. 

Your Committee is unable to find any available evidence that 
will bear inspection proving that, in the main, medical at- 
tendance in this state is grossly deficient in quantity or grossly 
defective in quality. If these facts were true it is unable to 
satisfy itself that the people of this state would receive a 
larger and closer degree of medical attention where one phy- 
sician may care for either two thousand or more patients as 
permitted under this scheme than they now receive where the 
proportion of physicians to population is about as one is to 
seven hundred eighty. Moreover, your Committee is satisfied 
that the quality of medical attention would no more be ben- 
efited in the United States than it has in Germany, Austria 
and Great Britain, by the conversion of medical practice from 
its present plan into an enormous scheme wherein the prac- 
titioner would be employed from year to year under contract, 
and in the final analysis subject to lay dictation as to means 
and methods of practice. 

Your Committee feels very strongly that the inquisitorial 
powers which would be conferred upon the State Industrial 
Commission and its agents, and upon the local boards of di- 
rectors must be considered in its effect upon the public health, 
and especially as to the réle it might assume in submerging 
and nullifying the activities of the present State Department 
of Health which has played so large a part in the reduction 
of morbidity and mortality by means of preventive, not pal- 
liative, medicine. 

There is no uncertainty about the evidence that the relative 
morbidity rate, mortality rate, infant mortality rate and ma- 
ternal mortality rate, has been much more materially reduced 
in the United States during the past twenty years than it has 
been in Germany and Austria where compulsory health in- 
surance not alone, but the whole scheme including invalidity 
and unemployment insurance and old age pensions, have been 
in force. It can, therefore, be seen that compulsory health 
insurance as such plays a very small part in the reduction of 
length and severity of illness and that on the hole it has been 
of extremely little value, medically, in those countries; while 
it has been the cause of a profound deterioration in medical 
service and medical morale. Even in England here it has 
been in operation for a comparatively short time it has proven 
so defective and ineffective for the purposes for which it was 
instituted that it is now proposed to inaugurate the plan of 
state medicine to supplant it. 

Your Committee, therefore, finds: 

First: There is no necessity for the institution of a scheme 
covering the major portion of the population of the State pro- 
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viding for the institution of contract medical practi z 
-olossal scale in order to furnish medical attendance and other 
services, 

Second: In those countries where this scheme has been in 
operation for many years, it has caused a deterioration in 
a mace - meee) sarviee and that its effect in this 

e wou e the same, that i ing i i 
of medical service. ' © leceing i the: quell 

Third: In comparison with those countries where this 
scheme has been in operation the United States shows a more 
marked reduction in, mortality rate, both general and as affect- 
ing maternal and infantile mortality rate. Apparently the 
morbidity rate under the scheme has doubled instead of being 
diminished in Germany and Austria since the institution of 
the social insurance plan. 

Fourth: There is danger of the scheme gradually under- 
mining the functions so extremely valuable to the community 
at present subserved by the State Department of Health. 

Fifth: Owing to the paucity of accurate and unimpeachable 
data collected by means of an unbiased investigation, your 
Committee recommends that the Legislature of 1920 be: re- 
quested to appropriate a sufficient sum of money for the use 
of the Health Department, and such other departments in as- 
sociation with it, as it requires, for the purpose of making a 
survey of the State of New York to determine the amount and 
character of illness in its economical relation to the com- 
monwealth. 

Sixth: If additional legislation is to be enacted, it should 
provide for a greater development of existing agencies for 
preventive medicine, together with the extension on a large 
scale of the present county and municipal functions for both 
preventive and remedial medicine, and it should make further 
provision for the inauguration of more widely extended utili- 
zation of the present institutional clinical facilities for the 
diagnosis and treatment of disease, in order to facilitate the 
access of the entire population of the State to modern meth- 
ods in the practice of medicine. 

Your Committee, therefore, recommends that the House of 
Delegates, and, through them, the Medical Society of the State 
of New York, unqualifiedly oppose the enactment by the Legis- 
lature of the State of New York of any law instituting a sys- 
tem of compulsory insurance against sickness because of its 
menace to the public health of the State. 

This report, acquiesced in by a majority of the 
whole Committee, is the result of a meeting held in 
Utica, New York, November 9th, 1919, at which time 
twelve members of the Committee were present. 

AvsBert T. LyTLe, 
Secretary for the Committee. 


A Lord Chancellor Who is a Physician. 

Lord Finlay, who is visiting the United States and Canada, 
is one of the most celebrated and respected jurists of the Brit- 
ish Empire, and is to the best of my knowledge, the only great 
lawyer who has sat on the woolsack as Lord High Chancellor 
of the realm, as Keeper ‘of the Great Seal and of the King’s 
Conscience, who has been also a Doctor of Medicine. 

He graduated as a physician at Edinburgh, and practised 
there, before embarking in the study of law. He was first of 
all Solicitor-General and then Attorney-General during the ten 
years of Unionist administration extending from 1895 to 1906. 
For the following ten years he enjoyed a most lucrative prac- 
tice at the bar, and then in 1915, on the formation of the 
coalition administration, was elevated to the woolsack as Lord 
High Chancellor, with a seat in the Cabinet. 

Unselfish patriotism led him to stipulate, when he accepted 
the custody of the Great Seal, that the life pension of $25,000 
a year, payable to all Lord High Chancellors on quitting the 
woolsack, even if they have only held office for twenty-four 
hours, should be dispensed with in his case so as to relieve the 
burden on the Treasury. It is true that he expected to hold 
the office for some time. 

But at the end of 1916, when Lloyd George formed his ad- 
ministration, he relieved Lord Finlay of the Great Seal, and 
appointed Sir Frederick Smith, now Lord Birkenhead, to the 
Lord High Chancellorship in his stead, Lord Finlay learning 
of the change through the newspapers, owing to the non- 
arrival of a letter. 

Lord Finlay, who is a widower and who represented Great 
Britain before the Hague Tribunal in the Venezuela and New- 
foundland fisheries controversies, is the son of an eminent 
physician of Edinburgh, and has been Lord Rector of Edin- 
burgh University—(N. Y. Eve. Sun.) 
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ay Death of Dr. Charles F. Taylor. 

n the death of Dr. Charles F. Taylor the profession has 
lost a bright and shining light. He founded ed for plans 
years edited the Medical World, which has been the active 
and aggressive advocate of the general practitioner, 

Dr. Taylor’s personality was a most ge one and, in 
consequence, he had a large circle of friends both in and out 
of his own profession. Not only was he interested in pro- 
oe pepe po" oe the business end of the practice of 
medicine as well, an is monthly talks to physici ha 
saved thousands of dollars for his readers. stance ots 

Dr. Taylor also edited a quarterly magazine, Equity, which 
dealt with governmental problems. Stats _ 

The profession is the loser in Dr. Taylor’s passing and 
his hosts of friends who found in him a most delightful com- 
panion will be much poorer on account of his departure. 


Neosalvarsan in the Congo. 

The use of neosalvarsan (neoarsphenamine-Metz) is very 
widespread. In Belgian Congo, West Africa, is a Mission of 
the Disciples of Christ. In this far away country many of 
the natives suffer from frambesia or, as it is more familiarly 
known, yaws, 

The head of the mission recently communicated with 
the H. A. Metz Laboratories, Inc., New York, acknowledging 
the receipt of a large shipment of neosalvarsan, and said that 
the results in the treatment of yaws were little short of a 
miracle to the natives who frequently go to the Mission and 
ask for “the medicine of the needle.” 

In many instances a single injection of neosalvarsan has 
effected a cure. The mission, physicians also give intramus- 
cular injections of neosalvarsan to small children suffering 
from yaws, with most satisfactory results. 

Dr. Pierson, the Mission physician, says that most doctors 
there see from 200 to 400 cases of yaws in a year and that 
most of them can be cured by a single injection of neosalvar- 
san, whereas if it were impossible to obtain the drug, the cases 
would go on to the tertiary stage, with all its suffering, and 
many of the unfortunates would be doomed for life. 


A Medical Mission to Poland. 


In response to various appeals, a committee of inquiry re- 
cently visited Poland on behalf of the Friends’ War Victims 
Relief Committee. Through the assistance of the Polish Min- 
ister of Health, they were able to investigate the hospitals and 
delousing stations in Warsaw and Cracow, as well as to study 
the conditions in several adjoining villages. In their report 
the committee state that the stories of Poland’s sad plight are 
by no means exaggerated. The chief need is for the material 
and personnel of sanitary units which they feel would work 
under the Polish Ministry of Health without any danger of 
friction. At the same time it is clear that through its long 
era of vassaldom Poland has not been able to develop ade- 
quate hospital facilities, so that should the present epidemic of 
typhus become more severe, or should it be complicated by 
other epidemics, as small-pox or cholera, the most urgent need 
for foreign assistance would lie in the creation of hospitals 
rather than in measures of prophylaxis. This does not imply 
that measures of preventive medicine are unimportant. 

The infantile death rate in Cracow has risen from 10.1 in 
1909 to 15.8 in 1917, reckoned per thousand of population and 
not, as is the case in this country, per 1,000 live births. In the 
latter year the mortality from all causes reached the appalling 
figure of 32.1. Tuberculosis mortality alone was 9.0, the tuber- 
culosis mortality for the same year in Warsaw being 7.8, and 
in Lodz 11.0. A special report was prepared by Dr. Walter 
C. Stephens, of Muncie, Ind., the medical member of the com- 
mittee of inquiry above mentioned. He found that the Polish 
authorities are well organized but straitened through lack of 
funds and a great deficiency of medical personnel. At present 
there is but one doctor for every 10,000 inhabitants, and it is 
expected shortly that the age for military service will be raised 
from 42 to 50 years, which will further reduce the medical aid 
available for civilian needs. There is great lack of transport 
facilities, and above all a shortage of disinfecting apparatus and 
materials, of soap, medicines, and general supplies. 
Stephens found the sanitary and housing conditions of the vil- 
lages he visited so wretched that a house-to-house campaign 
would be necessary to free them from the pests and infections 
which they at present harbor. There must be many medical 
men and women now available with the necessary sanitary 
and epidemio-logical experience. 
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An Explanation. 


For the first time in many years an issue of the Mep- 
1cAL TiMEs has failed to appear in the month in which 
it is dated. On account of the strike in the printing 
trades in New York, the November issue went into the 
mails in the early part of December. Fortunately, the 
difficulties have now been adjusted and within a couple 
of months matters will, we trust, become normal. We 
beg to ask the indulgence of the readers of the MeEp1- 
CAL TimMEs and can assure them that we are doing 
everything in our uower to present the journal to them 
on the first of each month. 


A Highly Honorable and Quite Characteristic Page 
in Our Annals. 

When Edgar Allen Poe died in a Baltimore hos- 

pital a collection among the medical students paid 


the carpenter for a simple, rough coffin. The wife 
of Dr. Morton, who attended him in his last illness, 
sewed the shroud. Dr. Morton contributed a pair 
of trousers, another physician a waistcoat, and some 


medical student a black frock coat. 
—New York Life please copy. 


Post-Influenzal Thyrasthenia. 

There are some features of the depression follow- 
ing influenza which suggest thyroidal exhaustion to 
the alert clinician. Long after toxins can reasonably 
be held responsible for symptoms perhaps one, or 
two, or three years after the acute infection, pa- 
tients will be encountered suffering from headaches, 
fatigue, abnormal susceptibilitv to cold, somnolence, 
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etc. In cases which have been complicated by sinus 
disease or other associated or secondary conditions 
the hypothyroidism may be overshadowed and either 
overlooked or underestimated. 

Where thyroidal exhaustion is really a factor the 
most striking therapeutic results frequently follow 
the administration of the gland substance in small 
doses. The more the substance is needed the better 
will these small doses act. By a small dose is meant 
anything up to a twelfth of a grain, given two or 
three times a day. 

More often than after any other infectious disease 
does this peculiar type of exhaustion follow influenza, 
and it is well to bear in mind that it is within our 
power to add to the many excellent measures em- 
ployed in its treatment a remedy which may properly 
be denominated a specific in selected cases. 

It is safe to say that some of the so-called post- 
influenzal neurasthenias are instances of chronic 
thyroidal exhaustion. The case of Mr. Wilson may 
come under this category. 


Mass Psychopathology. 

Very many returned soldiers have found them- 
selves unable and unwilling to readjust themselves 
in their old environment; “something” has happened 
to them. They were not shell-shocked, suffered 
from no neurosis, and present an appearance of per- 
fect physical health which examination corroborates. 

Very well; we are familiar enough with the fore- 
going type. 

“Something,” however, happened to the people on 
the home front who there bore the brunt of things. 
Now that the war is over, it is discovered that pro- 
duction lags, that the old standards and traditions 
have but little weight, that people are greedy and 
pleasure-seeking in unwonted measure, that ideals 
and the things of the spirit bore them, and that all 
concepts of life are cynically formulated or viewed. 
There is a realization that a new order of things 
has arisen, but it is not comprehended and there is 
apparently little concern as to personal readjust- 
ments, just as in the case of the soldier. 

Unrest enough there is, but it is not of a whole- 
some sort. No one is concerned about fundamental 
things, like civil liberties, for example. 

Mass psychopathology is receiving considerable at- 
tention of late. The extraordinary social phenomena 
presented by the times are beginning to chalienge 
our thinkers. Thus Boris Sidis is about to publish 
a study of mass psychopathology in the Journal of 
Abnormal Psychology. 

We have ourselves from time to time during the 
past two or three years called attention to the sig- 
nificance of lynchings, mobbings, the sickening 
propaganda of the bourgeois press and the activities 
of the microcephalic patrioteers who control certain 
accredited organizations. 

It is to be supposed that the scientific study of 
mass psychopathology will assume greater impor- 
tance in the near future, and that an authoritative 
American literature is in process of creation. 


The Mob Spirit. 

Close students of psychopathology in its group 
aspect are suggesting that the prevailing mobbings 
represent the taking of vengeance vicariously. The 
mobs themselves are made up of exploited and op- 
pressed units, wretched elements who have been 
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subjected to economic and industrial wrongs, profit- 
eering, involuntary servitude of one sort or another, 
paternalism, and autocracy. Instead of attacking in 
the logical quarters, in their cowardice, stupidity, 
bitterness and desperation they glut their passions by 
attacking weak and defenceless persons or classes 
against whom something can be more or less spe- 
ciously charged. 

The reaction after the armistice has taken the form 
of excess. Regained “liberty” is heady. The de- 
gree of such a reaction is determined by the degree 
of the autocracy and other evils that preceded. 

The application of force and the encouragement 
of ignorance, by means of a lying or suppressed 
press and other undemocratic measures, seem to be 
the favorite weapons of our political charlatans, in- 
stead of a square deal to all. 

If it is inevitable that we must be ruled by minori- 
ties, why not substitute liberal for reactionary lead- 
ers? 

Such at any rate are the thoughts of the students 
to whom we have alluded. We leave it to our read- 
ers to conclude whether they, too, represent a phase 
of psychopathology. 


Where Medical Science Is in Sad State 

“France is atrophying and stifling her great minds 
by the formulas of another age. 

“Powerful castes have been formed which refuse 
to admit new ideas and conceptions. 

“Independent spirits and ideas find insurmountable 
barriers before them. 

“The French faculty of medicine in the Pasteur 
Institute opens its doors only to the specially elect; 
scientific audacity is not tolerated; discoveries that 
shatter the theories of old masters never are ad- 
‘mitted. 

“Science is restrained to the point where it is be- 
coming sterile.” 

All these dreadful things are credited to a noted 
research worker recently returned from France. 

They have a familiar ring about them; the same 
words have been uttered in America—and not about 
France; they suggest ironical connotations. 

If it is all true about France standardization must 
have progressed very far in that country. 


Compulsory Alcoholization. 

“Intoxication, according to Dr. G. E. Partridge 
(Studies in the Psychology of Intemperance”), was 
originally an accompaniment and the source of. those 
exalted physical states necessary for the develop- 
ment of individual and racial consciousness, which 
meant enlarged mental horizon and the lifting of 
individuals and nations to levels of constructive men- 
tal activity. In time the race acquired the fixation 
of these levels, and the intoxication impulse had 
served its usefulness. 

A reviewer in the New York Medical Journal, in 
commenting upon the foregoing ingenious hypothe- 
sis, remarks that the impulse survives today in its 
harmful aspects and that it no longer has a great 
function to perform. “It dominates individuals and 
social groups when they are unable to meet these 
higher levels of activity, to direct their vital ener- 
gies into these channels, and so are dependent upon 
its temporary and inefficient exhilaration. They find 
in it also a social reaction, likewise inadequate and 
evanescent, but a feeble survival of the effective so- 
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cial awakening that intoxication produced in the early 
history of mankind. The narcosis of alcohol or 
other drugs is now merely a refuge for those whose 
mental organization demands release from the too 
great pressure which they are unable to meet in the 
ceaseless struggle for existence and advance, the 
unequal struggle between instinctive forces and ethi- 
cal conditions.” 

Dr. Maximilian Groszmann thinks that the fore- 
going is true to some extent, but that there are other 
factors entering into a discussion of this problem. 

Exactly so. There are too many half-truths, mas- 
querading as adequate explanations of complex 
things, accepted as whole-truths, and this is particu- 
larly true of the prevailing dogmas concerning alcohol 
and its effects. 

One would gain the impression from the philoso- 
phy now in vogue that no one of our contemporaries, 
much’ less society, could possibly be benefited by 
alcohol. Leaving aside the matter of therapy, we 
venture to declare that there are individuals who 
would be benefited psychically by the inhibiton, 
could it be lawfully effected, of generally cursed and 
enjoined ethylic potions, and not harmed physically. 
We have in mind those individuals whose warping 
inhibitions alcohol most facilely releases. In the 
grasp of these dehumanizing inhibitions they either 
cease to function as useful and genial social units, or 
else adjust themselves supinely to their awful doom. 
Released from their grasp these beings taste life and 
find sweetness and service where before was bitter- 
ness and sloth and intellectual sabotage. 

It cannot be denied that small amounts of alcohol 
are disposed of by the human organism without 
deleterious results. This is an established finding 
in the physiological laboratory. 

There are individuals who ought to be obliged to 
use alcohol for their soul’s sake, so to say. Among 
them are certain fanatics whose hypertrophic grouch 
would be mitigated by it. 

Were it not for the new inhibition imposed upon 
us by the Prohibition Law, we should prescribe for 
these grossly abnormal persons about an ounce of 
the best Cognac t. i. d. It is a nice question as to 
whether or not we shall be able to prescribe for such 
unfortunates even under the law, upon the ground 
that their condition imperatively requires humane 
medical relief. Sound public policy and all the ca- 
nons of medical science and art would seem to sup- 
port and justify a policy of relief. 

There should have been a reservation included in 
the Prohibition Law covering specifically the case 
of those types whom alcohol restores to a semblance 
of humanity, and the law should have enjoined com- 
pulsory administration. This would have rational- 
ized it. 


How to Show That We Mean Business. 

In view of the present attitude of both political par- 
ties in the State Legislature with respect to the so-called 
welfare measures including compulsory health insur- 
ance, it behooves every county medical society in the 
State to pledge all members not to serve under the pro- 
posed system and to notify the Legislature to that effect 
beforer the uplift bills are introduced at the January 
sessions. 

This is a logical step to take; otherwise we shall be 
in the position of the miners during the recent strike, 
or of the Sinn Feiners in Ireland, before very long. A 
militant stand is in order now. Aggressive solidarity 
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will convince the two political machines, now plottin 
our enslavement, that the profession cannot be degraded, 
no matter how strong the line-up against it. 

_ The cat was let out of the “<—“ regards the Repub- 
lican organization, in the New York Sun of December 
7 wherein was set forth the plans of Ogden Mills and 
other committeemen to make the compulsory health in- 
surance bill a party measure. 

At last our long vaunted altruism is recoiling against 
us. We have done so much work without economic 
recompense that it is natural for the politicians to frame 
up a measure under which we shall starve indeed. 

In addition to the aggressive step proposed in this 
editorial it would also be well to provide for the recall 
of officers of our county medical societies who prove 
wobbly or worse in the course of the life-and-death 
struggle against ns health insurance or who 
may commit any malfeasance. 

How shall the impending test be met? What manner 
of men are we ? Do we deserve to win or are our as- 
sumptions regarding our science and our worth fraudu- 
lent as well as arrogant? 


Miscellany 
Conpuctep sy ArTuurR C. Jacosson, M. D. 











At Last! 

Recent reports from Paris chronicle a discovery 
by Dr. Serge Voronoff whereby the implantation of 
a gland from a young male monkey rejuvenates old 
men. 

But it seems to us that the chief usefulness of 
the new method will be in restoring the tired busi- 
ness man to something like virility. 

Then, perhaps, we shall not need banal musical 
comedies and other theatrical atrocities to stimulate 
the jaded powers of the bourgeoisie. The knell of 
the cabaret and damiana will have been sounded. 

First reports seem to indicate that the new remedy 
is not a democratic one. Something remains to be 
done for decrepit ladies. 

What ho! Dr. Carrel! 


The Havoc Wrought by Faulty Pedagogy. 

All physicians are familiar with the nervous and 
mental damage which follows in the wake of the 
methods which prevail in our schools. The defects 
which occasion so many human failures have been 
so cleverly satirized by the late Professor Dolbear 
that we cannot refrain from quotation. The follow- 
ing extract will interest physicians as much as edu- 
cators, as it hits off the fundamental causes of social 
and nervous maladjustments adequately, insofar as 
the schools are concerned. 

“In antediluvian times, while the animal kingdom 
was being differentiated into swimmers, climbers, 
runners, and fliers, there was a school for the de- 
velopment of the animals. 

“The theory of the school was that the best ani- 
mals should be able to do one thing as well as 
another. 

“If an animal had short legs and good wings, at- 
tention should be devoted to running, so as to even 
up the qualities as far as possible. 

“So the duck was kept waddling instead of swim- 
ming. The pelican was kept wagging his short 
wings in the attempt to fly. The eagle was made to 
run, and allowed to fly only for recreation. 
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“All this in the name of education. Nature was 
not to be trusted for individuals should be symmet- 
rically developed and similar, for their own welfare 
as well as for the welfare of the community. 

“The animals that would not submit to such train- 
ing, but persisted in developing the best gifts they 
had, were dishonored and humiliated in many ways. 
rag Special difficulties were placed in their way 
when they attempted to ignore the theory of edu- 
cation recognized in the school. 

“No one was allowed to graduate from the school 
unless he could climb, swim, run and fly at certain 
prescribed rates; so it happened that the time wasted 
by the duck in the attempt to run had so hindered 
him from swimming that his swimming muscles had 
atrophied, and so he was hardly able to swim at all; 
and in addition he had been scolded, punished and 
jll-treated in many ways so as to make his life a 
burden. He left school humiliated, and the ornithor- 
hynchus could beat him both running and swimming. 
Indeed, the latter was awarded a prize in two de- 
partments. 

“The eagle could make no headway in climbing to 
the top of a tree, and although he showed he could 
get there just the same, the performance was counted 
a demerit, since it had not been done in the pre- 
scribed way. 

“An abnormal eel with large pectoral fins proved 


he could run, swim, climb trees and fly a little. He 

was made valedictorian.” 
The foregoing passage surely epitomizes the 
Its wit and 


tragedy of some modern schoolrooms. 
effectiveness will commend it to our readers. 


Health Conditions in Europe. 


Sanitary conditions in New York State are far in advance 
of those of Central European countries, according to investt 
gations made by State Health Department officials while in 
service abroad. 

Lack of proper organization of health activities, inadequate 
water and sewerage systems, and failure to report births and 
deaths all have conduced to a high sickness and death rate in 
some of these older countries of Europe, according to a re- 
cent issue of the Health News, the official organ of the State 
Health Department. These conditions are to receive the at- 
tention of the League of Red Cross Societies which will have 
its headquarters at Geneva. 

The cost of many hospitals in France and Great Britain 
might have been saved had proper action been taken to drain 
the swamps of Italy and Salonika, according to Col. Folks, a 
member of the Public Health Council of New York State 
Malaria alone was responsible for the prolonged disablement 
of many thousands of troops. 

Health methods in Germany, while apparently efficient, are 
not so far advanced as those of New York State in the opin- 
ion of Dr. Linsly Walliams, former State Deputy Commis- 
sioner of Health. 


How to Begin Speech Improvement in the Public Schools. 

Schools who have no speech correction department should 
be careful about beginning, says W. B. Swift, of Boston. Ih 
can be started as prevention. It should not be started as am- 
bulance work alone. It should also be put into the classes 
for the mentally backward. All this has been done in Cleve- 
land, where 45 classes are now under the direction of one 
supervisor and run by 15 teachers. Teachers who are inter- 
ested to study speech correction can add $200 to $500 a year 
to their salary. They should be careful and choose to study 
under those who have the widest and best training for this 
special instructicn. It is very easy to interest the superin- 
tendent to put in speech correction. It also can be done with 
great profit by anv teacher, privately, whether she has been 
employed by a public school or not. The cheapest way to 
get this instruction is to hire the instructor to come and give 
it in your city not to travel far from home to obtain it.— 
(Quarterly Journal of Speech Education, Vol. V, No. 3, May, 


TQT9.) 
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The Use of Atropin in Anesthesia 


One of the interesting points in the study of therapeutics 
is the discovery, every now and then, that a drug which has 
been found useful by clinical experience exercises its powers 
not alone along the lines already understood, but upon addi- 
tional lines, which later scientific investigation discovers. A 
number of instances of this nature might be cited, but we wish 
in this editorial to note to call attention to a research which 
has been comparatively recently carried out by Ross upon the 
effect of atropin on the quantity of sugar set free in the blood, 
in excess of the normal amount, when ether is administered. 
It is quite true that these experiments were made upon dogs 
and that the administration of the ether and the methods of 
experimentation may not have been closely allied to the care 
and caution which are now being utilized when ether is given 
to a human being. Nevertheless, the investigations of Ross 
are, as we have Said, of very considerable interest. 

Surgeons and anesthetists have recognized more and more 
during the last two or three decades that the administration 
of atropin immediately before the administration of either 
ether or chloroform is advantageous to the patient. By some 
it is used with the idea that by this means an excessive amount 
of secretion, induced by the irritant ether, in the mouth and 
bronchial tubes may be prevented from forming. By others, 
particularly when chloroform is employed, it is considered that 
the advantage arises from the fact that atropin prevents a 
sharp fall in blood-pressure by maintaining the tonicity of the 
blood-vessels in the splanchnic area. Whether we accept one 
or both of these views, we repeat that we believe it to be gen- 
erally recognized that the employment of atropin preceding 
anesthesia is useful. 

Ross well points out that there are a large number of scien- 
tific investigations which have revealed the fact that fright, 
asphyxia, chloroform anesthesia, and morphine will produce 
an increase in the quantity of blood-sugar far above the nor- 
mal. Indeed, any shock to a normal body at least temporarily 
increases blood-sugar, and as all these factors, with the ex- 
ception of morphine, are present in connection with the ad- 
ministration of ether and chloroform, on practically every 
occasion we have more than one influence tending to cause 
the liver and muscles to give up sugar which they would 
‘otherwise retain. 

It has also been recognized by careful anesthetists for a 
considerable period of time that those who stand ether and 
chloroform badly, particularly in the sense of developing post- 
anesthetic poisoning, are persons who because of vomiting, or 
some malignant growth which has obstructed the stomach, are 
in a condition of more or less marked chronic starvation; 
that is to say, they have been utilizing the sugar which is 
stored in the liver and in the muscles in order to keep thein- 
selves going. Other investigators have shown that when the 
liver is starved and lacks its normal quota of glucose, chloro- 
form poisoning is peculiarly prone to occur; whereas if by 
some means the liver can be well stored with sugar prior to 
the administration of an anesthetic, the danger of postanes- 
thetic poisoning is greatly decreased. 

In the investigations made by Ross he found that dogs which 
received a pure meat diet prior to the administration of an 
anesthetic were disposed to give a greater blood-sugar rise 
than those getting a mixed diet. He did not find that morphin 
had any effect on the rise in the amount of dextrose ‘in the 
blood, but he did find that the use of atropin distinctly in- 
hibited this opening of the sugar store-houses. 

Incidentally he found that the greatest reduction in ether 
hyperglycemia was brought about by atropin in the first fifteen 
minutes after its administration, that ether anesthesia raiscd 
the blood-sugar in fifteen minutes to 41 per cent without 
atropin, but only 9 per cent with atropin. An hour of anes- 
thesia raised the blood-sugar to 57 per cent without atropin 
and 21 per cent with atropin. 

Of course we all know that under certain circumstances it is 
advantageous for the economy to have the liver and muscles 
pour out into the blood stream a quantity of sugar in excess 
since by this means tissues which are put under stress and 
strain, as, for example, the heart muscle or the voluntary 
muscles, receive an increased quantity of nourishment to meet 
such stress, and it might be held that the increased quantity 
of sugar following etherization is compensatory and advan- 
tageous. An answer, in part at least, to this latter proposition 
would be a series of urinalyses carried out to determine 
whether this great increase of sugar in the blood is accom- 
panied by any loss of sugar through the kidneys, which would 
indicate, more or less indirectly, that the excess of sugar 
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which is poured out is so great that the tissues cannot use it 
and, therefore, it is lost to the economy. If this does not 
prove to be the case on further investigation the value of 
atropin prior to anesthesia should be greatly increased in the 
eyes of those who employ anesthetics. In any event the cus- 
tom of employing atropin prior to anesthesia receives additional 
support from this interesting research—(Ther. Gaz. Sept., 


1919. ) 


Heart Massage for Resuscitation. 

On a number of occasions attention has been called to rad- 
ical measures undertaken by desperate operators for the re- 
suscitation of patients who were apparently dead as a result 
of the effects of anesthetics or possibly the combined effects 
of the anesthetic and operative procedure. There are a num- 
ber of instances now on record in which life has‘ been saved 
by cardiac massage. In some instances the massage has sim- 
ply been applied to the chest wall over the heart. In other 
instances, as during an operation on the abdomen, the massage 
has been applied through the diaphragm, and in some in- 
stances the surgeon has been so bold as to incise the dia- 
phra and directly compress the heart, so squeezing the 
blood out of its cavities and starting it going again. 

This subject receives renewed interest by reason of papers 
contributed to the Indian Medical Gazette of Calcutta upon 
this subject. The first contribution is by Bost and Neve and 
the second by Harries. Bost and Neve call aatention to the 
fact that while these procedures have been repeatedly resorted 
to in many instances with complete success, the opportunity or 
necessity of employing them in the career of any one surgeon 
will present itself but once or twice if at all. They state that 
the first reported case in which complete success was obtained 
was in 1898, and again Starling and Lane wrote concerning it 
in 1902. Greene in the Lancet in 1906 reviewed the literature 
and gave an abstract of 40 published cases, and since then 
Frazier in this country, Lambert in Australia, Thomas in 
England, and several French and German surgeons have re- 
ported cases. It would appear that in those cases which have 
been followed by complete success the result has been some- 
what dependent upon the promptness with which the pro- 
cedure was resorted to, not more than six or eight minutes 
after heart stoppage ; although Mollison in the British Jour- 
nal of Children’s Diseases in 1917 reported a case of good 
recovery after an interval of thirteen minutes. We have re- 
ferred in these columns to this case. 

Bost and Neve point out that one method has been to make 
a flap of the thoracic wall over the heart, turn it back, the 
base being either inwards or outwards, cut through the ribs, 
and perform massage, but this procédure may accentuate the 
shock, involves the intercostal vessels and nerves, and induces 
pneumothorax in some instances. The subdiaphragmatic route 
seems the more sensible one. They state that this plan has 
been followed in many unpublished cases. The results are not 
only due to the emptying of the cardiac vessels of blood, but 
also to the stimulation arising from manipulation. 

Some of the cases in which an incision has been made in 
the diaphragm have not been followed by good results prob- 
ably ‘because the surgeon has waited until the case was ab- 
solutely hopeless. The incision has usually been an antero- 
posterior one. This is not as easily made as would appear at 
first sight on account of the left lobe of the liver and the 
stomach, and there is also danger of injury to the musculo- 
phrenic artery and so having concealed hemorrhage. Further- 
more, the suturing of such an opening is very difficult. They, 
therefore, advocate a horizontal incision behind the left costal 
margin. The abdominal incision is made four inches long in 
the median line from the xiphoid cartilage to the navel. The 
left costal cartilages are well retracted and a pillow is placed 
under the ribs. A two-inch incision, beginning one inch to 
the left of the median line, is carried outward behind the 
costal margin, cutting the fibers of the diaphragm near their 
insertion. A blunt instrument is pushed into the pleural cav- 
ity and the opening enlarged further with the fingers so that 
the whole hand can be inserted, the thumb being beneath the 
sternum and the fingers compressing the heart. No vessels 
are injured when this incision is made as the superior epi- 
gastric artery is internal to the incision and passes into the 
rectus musclie, and the musculophenic branch enters the dia- 
phragm through the cellular tissue between the eighth and 
ninth costal cartilages and passes backward deeper than the 
incision. The liver and stomach also offer no obstacles, nor 
is there danger of injuring the pericardium. If the incision 
is not too large it closes around the wrist of the operator so 
that air is not sucked in. Such am incision is also compara- 
tivelv easv to close with sutures. 

While this is being done. artificial respiration may be main- 
tained whereby air in the chest is expelled. : 
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Bost and Neve report a case of a man aged thirty-seven, 
severely wounded in both knee-joints, followed later by .ab- 
dominal pain. The abdominal condition required a laparo- 
tomy, and although the patient was skillfully anesthetized, 
very early in the anesthesia the pupils dilated, the color be- 
came waxy, and the patient was pulseless. Auscultation re- 
vealed no heart sounds. Artificial respiration put air into the 
chest without resuscitating the heart, and so Bost made a 
four-inch epigasric incision and compressed the heart through 
the diaphragm. Twenty minutes later the case still a sapere 
hopeless, and Bost incised the diaphragm as described above 
and grasped the heart. After twelve seconds a muscular 
twitch was felt, and five minutes later the pulse returned to 
the wrist, pituitrin was injected, and artificial respiration con- 
tinued. The patient rallied and survived, living 77 hours after 
the operation. The autopsy revealed no pneumothorax. They 
believe that this case illustrates the value of heart massage, 
and+that if the patient had not been primarily in a very bad 
condition he would have recovered. They assert that every 
surgeon, even of relatively little experience, should not aban- 
don his case without giving him the benefit of heart massage. 

In the article by Harries, a man was admitted, convalescent 
from dysentery and emaciated, on May 4, 1918. On June 13 
the abdomen was sufficiently distended to make respiration 
difficult. The patient was anesthetized by chloroform. Before 
the operation. was begun he stopped breathing. He became 
exceedingly pallid and pulseless. Artificial respiration pro- 
duced no results and massage through an abdominal incision 
was therefore practiced. The diaphragm was not, however, 
incised. With the left hand over the precordium and the 
right over the under surface of the diaphragm Harries 
squeezed the heart rapidly between the two hands at the rate 
of about 50 to 60 per minute, and after the tenth compression 
the heart started beating. It went on for thirty beats at the 
rate of 90 to 100 per minte and then stopped. The squeezing 
was repeated and the heart started again. Artificial respira- 
tion was in the meantime being performed. The patient re- 
covered consciousness in two hours. Six hours later he had 
completely come around from the anesthetic and said he felt 
fairly well. His pulse was 98 and he was able to drink milk 
and water. He died, however, at 2 a. m. 

Haries notes that while the heart could not be felt while it 
was stagnant, it could be immediately felt through the dia- 


phragm when it commenced to beat. 

It is evident that while these methods of treatment can be 
rarely resorted to and may rarely permanently save life, 
nevertheless they are methods which should be borne in mind 
by the practitioner in the presence of what otherwise seems 


to be certain death—(Ther. Gaz., Sept., 1919.) 


Mercurochrome-220. 


Impressed with the pe value of using dyes as a basis 
for the development of therapeutic compounds, H Young, 
E. C. White and E. O. Swartz, Baltimore, have devoted some 
of their researches in the James Buchanan Brady Urologic 
Institute to the production of an efficient urinary antiseptic, 
and have investigated a large number of compounds. The 
possibilities of one of these as such are described. It was 
sought to combine the following properties: “(1) ready pene- 
tration of the tissues in which the infection exists; (2) lack 
of irritation of the drug to tissues; (3) high germicidal .activ- 
ity; (4) ready solubility in water and stability of the solution, 
(5) freedom from precipitation in urine, and (6) sufficiently 
low toxicity to avoid systemic effects from the small amount 
of the drug that may be absorbed.” The result was a prepara- 
tion to which they give the name “mercurochrome-220”— 
substance obtained by substituting one atom of mercury in a 
molecule of dibromfluorescein. “Chemically it is dibrom-oxy- 
mercuryfluorescein, or its sodium salt. The latter contains 
about 26 per cent. of mercury. . . The free acid is a red 
powder insoluble in water, but readily soluble in sodium hy- 
droxid solution, with the formation of a deep cherry red color, 
showing fluorescence on dilution. The dry salt forms irides- 
cent green scales, slightly hydroscopic and readily soluble in 
water. The solution is stable and is not affected by moderate 
heat or exposure to the air. Strongly acid urine (p H = 5.0) 
gives a slight precipitate of the free dye; but if the acidity, is 
pu = 6.4 or less, no precipitation occurs. There is entire 
freedom from »reciptation when a 1 per cent. solution of the 
drug is mixed with an equal volume of medium rich in pro- 
tein, as hydrocele fluid.” 

The tests as to penetration, ints effects and bactericidal 
action are given, together with the methods used in the admin- 
istration of mercurochrome-220. Its effects are illustrated 
by reports of, cases. The authors summarize the results of 
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their research in the following: “1. Mercurochrome-220 is ex- 
perimentally a drug of great germicidal value, a solution of 
about 1:1,000 killing B. coli and Staphylococcus awreus in 
urine in one minute. It has practically fifty times the germi- 
cidal strength of acriflavine in urine medium for exposure of 
one hour. 2. In a strength of 1 per cent. the new drug is 
tolerated by the human bladder for from one to three hours 
without irritation. Injections of 1 per cent. solution of the 
drug into the renal pelvis are likewise free from pain, even 
when held in situ by plugging the catheter. 3. That mercu- 
rochrome-220 has a remarkable germicidal value is shown by 
the rapid sterilization accomplished in a series of cases of 
cystitis and pyelitis of long standing and refractory to other 
treatments. Now for the first time we feel that we have a 
method of quickly curing certain chronic infections of the 
bladder. The rapidity with which a few cases of old purulent 
cystitis disappeared was surprising, becoming free of pus and 
bacteria in a few days. 4. Studies of the comparative value of 
acriflavine and mercurochrome-220 in gonorrhea are not vet 
complete, but it has been demonstrated that with both drugs, 
methods of great value in the treatment of the disease have 
been produced. Mercurochrome-220 has proved to be emi- 
nently satisfactory in the treatment of chancroids and as a 
dressing for buboes after incision. Other drugs developed 
along the same lines have been produced and are being ex- 
perimented with by us.—(Journal A. M. A., Nov. 15, 1919.) 


The Speech Movement in America. 


: W. B. Swift, Boston, says: The speech defect movement 
is in some quarters unknown. It started in 1912 in the Speech 
Clinic in Boston. It soon enlarged and went to the Mass. 
General Hospital. There are over 250 students who have 
now taken the courses at these Clinics and Clinics founded 
elsewhere. The movement has also founded “Authoritative 
Instruction Centers.” Seven cities have adopted the methods 
of Speech Correction. Our Society is behind the movement, 
The National Society for.the Study and Correction of Speech 
Disorders. To this Society over 200 papers have been read 
and 50 have been published. One of the efforts is prevention 
of speech defects. The article mentioned above shows what 
sort of training should be behind the instruction in the sub- 
ject. The movement is spreading widely all over the United 
States with great rapidity—(The Lournal-Lancet, August 15, 


1919.) 


Radium in Dermatology. 

Howard Morrow and A. W. Lee, San Francisco, report their 
three years’ experience in the non-operative treatment of cer- 
tain cutaneous diseases and growth. At first, the quantity of 
radium was small and they could treat only minor lesions, 
but since 1916 increasing quantities have been obtained and 
corresponding benefits have followed. At present, they have 
250 mg. available for their use in various types of containers. 
For example, a pea-sized rodent nodule would call for the 
application of a container, the periphery of which should only 
slightly overlap that of the area being treated and more ex- 
tensive lesions a still greater surface of contact. The needle 
form of container has some special points of value, such as 
in treating diseased conditions of the nasal cavity, tumors and 
deep-seated growths. The practice is, up to the present time, 
to use as direct juxtaposition of radium as possible with vary- 
ing types of intervening screens. Application at a distance 
has not been practiced so far. A variety of skin diseases have 
been treated, but the best results were obtained with basal cell 
epitheliomas, for which it seems to be the ideal treatment, 
causing very little pain, recurrences are rare, and the scar is 
almost unnoticeable. Excision is rarely practiced for these 
growths. Curetting and arsenic paste are painful and the 
scars unsightly. 

Roentgen-ray treatment is usually satisfactory, but has not 
been found so generally effective as radium, which is also 
better adapted for certain localities, such as the eyelids. The 
authors have treated five patients with the unmistakable signs 
of Bowen’s type of epithelioma, and the condition, in each 
instance, has been cleared up. One hundred and twelve cases 
of basal cell epithelioma, mostly facial, have been treated with 
radium. Three cases were far advanced and fatal. In eighty- 
nine, the condition cleared up and has not recurred so far. In 
fifteen, there were recurrences, which also, however, cleared 
up under treatment. In squamous cell carcinomas they have 
usually advised surgery, and have treated only the inoperable 
recurrent cases. Fourteen such were treated, and five were 
healed and possibly cured. Only a few cases of sarcoma were 
treated, but with more satisfactory results than with other 
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methods. With the exception of melanotic sarcomas, all of 
the several varieties are favorably influenced by radium treat- 
ment. These cases demand a heavy dosage, thick screening, 
and the burying of the needles in the tumor masses. Radium 
has revolutionized the treatment of nevi. The nevus which 
shows most startling improvement after treatment with ra- 
dium is the so-called strawberry mark, resistant to other meth- 
ods of treatment, but disappearing entirely with a few appli- 
cations, leaving very slight scars. Pigmentary nevi can be 
nicely removed, and all varieties of warts can be satisfactorily 
treated, but most kinds yield to other methods. The most im- 
portant for radium treatment are painful warty growths under 
or near the finger nail, and next to these, plantar warts. Satis- 
factory results have been obtained in keloid. Ten cases of 
erythematous lupus have been treated, and in some with more 
satisfying results than by any other method in the past. It 
seemed to have a beneficial effect, also, on myxomatous cysts 
on the phalanges. Some cases of other diseases, too few in 
number to be discussed, have been also treated with success. 
—(J. A. M. A., Nov. 15, 1919.) 


Prophylactic Vaccination Against Pneumonia. 


In America, where vital statistics show that more persons die 
from pneumonia than from any other infection and that the 
rate is slowly increasing every year, the disease has naturally 
been the subject of very active investigation. In 1913 Douchez 
and Gillespie by serological methods established the now well 
known four types, I, II, III, and IV, of pneumacocci, of which 
the first three are spoken of as fixed, though there are atypical 
forms of type II. As a practical outcome of this work a cura- 
tive antipneumococcic serum against pneumonia due to pneumo- 
coccus type I has been successfully employed, but the immune 
serums homologous for the other types of pneumococcus have 
not proved effective. Somewhat different and more numerous 
types of pneumococci were soon after described in South Africa 
by F. S. Lister, whose work, probably because it appeared in a 
not very accessible publication, has perhaps been rather over- 
looked. In addition he elaborated the prophylactic vaccination 
against pneumococcic infection among the native workers in the 
Rand mines, originated by Sir A. E. Wright before the various 
types of pneumococci were recognized. 

More recently prophylactic vaccination against pneumonia has 
been extensively adopted in the army camps in America, and as 
a majority of the cases of pneumonia in civil life there are of 
the primary lobar type, which is the form most amenable to 
prophylactic inoculation, it is probable that there is a wide 
scope of usefulness before this means of prevention. Early 
in 1918 Cecil and Austin published the results of the prophy- 
lactic vaccination of 12,519 men at Camp Upton with pneumo- 
coccic types I, II, III. No cases of pneumonia due to these 
fixed types occurred among the vaccinated men, and the in- 
cidence of pneumonia due to pneumococcus type IV and of 
streptococcus pneumonia was much less in the vaccinated than 
in the unvaccinated troops. There were, however. two minor 
drawbacks about the process of vaccination. The first was the 
necessity, in order to obtain satisfactory protection, of giving 
three injections to men who had already received the triple 
vaccine against enteric fever, and ordinary vaccination against 
smallpox. The second drawback was the occasional appear- 
ance of small sterile fluctuating infiltrations at the site of in- 
jection, which appeared to be an expression of cutaneous hyper- 
susceptibility. 

In a report of a special commission appointed by the Sur- 
geon-General to investigate the value of pneumonia vaccine at 
Camp Wheeler in Georgia, Cecil and Vaughan point out that 
these objections can both be obviated by the use of a lipo- 
vaccine, or an oily, instead of a saline medium of suspension 
of pneumococci, on the lines of the antityphoid lipo-vaccine in- 
itiated by Le Moignic in France and subsequently adopted in 
the United States army. As the oily emulsion is absorbed more 
slowly than the saline, it is possible to give a single large dose 
without any fear of reactions. Eventually Whitmore, who ap- 
plied this principle to numerous vaccines, including the pneumo- 
coccic, employed cotton-seed oil with 2 per cent lanolin as less 
irritating than olive oil to the subcutaneous tissues, and showed 
that protective bodies do not begin to appear in the blood unt’l 
the eighth dav after vaccination. The dose of the lipo-vaccine 
is I c.cm.; this quantity contains 10 billions each of pneumo- 
cocci, types I, II, and III. This pneumococcic lipo-vaccine was 
given to 13,460 men, or 80 per cent of the strength, at Camp 
Wheeler in the autumn of 1918. Only 104 men, or 0.7 per cent, 
had a constitutional reaction necessitating admission to hos- 
pital, and 68 per cent of these were negroes, who seem morc 
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susceptible to the pneumococcic toxin, though they only num- 
bered 22 per cent of the vaccinated. The local fluctuating in- 
filtration at the site of injection was noted in 5 cases only, thus 
contrasting with its incidence in 152 cases at Camp Upton, 
where the saline suspension was employed. 

The test of this pneumococcic lipo-vaccine turned out to be 
much more severe at Camp Wheeler than at Camp Upton, for 
not only were many of the troops raw recruits and negroes, 
instead of well seasoned soldiers, but an outbreak of influenza 
commenced about nine days after the administration of the pro- 
tective pneumococcic vaccine was begun. For this reason 2,226 
recruits received in addition an injection of influenza vaccine 
(1 billion influenza bacilli). The results of pneumococcic vac- 
cination, though not so striking as those at Camp Upton, were 
sufficiently encouraging to justify its further application in civil 
as well as in military life; and there was not any evidence that 
pneumococcic vaccination disposes the individual even tempo- 
rarily to either pneumococcic or streptococcic pneumonia.— 
(Brit. Med. Jour., Mar. 31, 1919.) 


Syphilis 


Treatment of Syphilis. 


At the recent meeting of the British Medical Association 
Lt.-Col. Harrison, R.A.M.C., after recounting the gradual de- 
velopment of the treatment and the modifications which cir- 
cumstances had made necessary, gave the details of that now 
employed, expressed in the following table :— 

Routine Course for Ordinary Fresh Cases of Syphilis (to be 
Interrupted in the Event of Dermatitis, Jaundice, or other 
Signs of Intolerance Supervening). 

Each patient to be carefully scrutinized for signs of stoma- 
titis or general malaise, his weight to be taken, and urine tested 
for albumin before each injection. 

Arsenical preparation. 

Intravenously, 
intramuscularly, 

or into deep 
subcutaneous 

tissue. 











Mercury. 


Intramus- 


Day of 
cularly. 


treatment. 


Intravenously. 


and mercurial 
cream. 

gr. i. 

gr. i. 

gr. i. 

i 

i 

i 


or “914” or “o14” 


gr. 1. 
gr. i. 
PO ae aw 
EE ones ’ 
57th 0.5 0.75 


0.6 “ , 
= hae ’ ioe . gr. i. 
50th: Blood test. If positive or doubtful, continue as below. 
61st to 75th day: Potassium iodide. 


gr. i. 


Sand .... 0.3 g. 0.6 g. ~- 
g2nd .... 0.4 “ 0.6 06 “ a 

If blood is negative on the fifty-ninth day suspend treat- 
ment, and if practicable repeat blood tests at intervals of three 
months, but do not hold back from draft overseas. 

In tertiary cases, provided that all symptoms have then dis- 
appeared, return to duty on fifty-eighth day regardless of Was- 
sermann. 

The above lines of treatment do not apply to that of syphilis 
of the central nervous system, cases of which should be treated 
on individual lines. The principle in such cases is to com- 
mence cautiously, increasing the individual dose gradually to 
0.3 g. “606” or equivalent in “or4,” and prolonging the course 
until the patient has received 4 to 5 g. A very successful 
method is to give a weekly intravenous injection of “606” and 
a weekly intramuscular of “914”—0.3 g. in each case. 

At Rochester Row, as at No. 39 General and No. 1 Stationary 
Hospitals, a very large number of patients had been treated by 
intramuscular or deep subcutaneous injections of “914.” This 
is attended in some cases by pain, and the chance of its occur- 
ring may preclude the method from private practice, but it 
gives better results than the intravenous method. At Rochester 
Row the results had been most encouraging in tabes and other 
syphilitic affections of the central nervous system of giving 
alternate intravenous and intramuscular injecticns in doses not 
higher than 0.3 g., two injections being given each week. It 
was not possible to give a true estimate of the therapeutic re- 
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sults. At various hospitals 35,083 treatment cards were ex- 
amined. Of these 387, or 1.1 per cent, proved to have been 
clinical relapses after the administration of 2.4 g. “606” or 
more; 219, or 0.6 per cent, were relapses after less. than this 
amount, and 546 were relapses after mercurial treatment alone. 
Of the “606” relapses 21 showed symptoms of disease of the 
central nervous system, and of the 546 relapses after mercury 
alone 39 were of the same category. Of 18,500 cases treated 
at No. 39 General Hospital the total relapses were 730, or 3.9 
per cent, of which 471 had previously been treated elsewhere. 
An analysis of the treatment which the 471 had received 
showed that there was a considerable reduction in the number 
of relapses in patients who had received more than five injec- 
tions. Of 5,000 cases treated at No. 1 Stationary Hospital 965 
were relapses, and of these 282 had previously received no 
treatment, 398 only mercurial treatment, and 285 arsenic treat- 
ment of some kind.. Whenever there seemed a chance of the 
advice being taken, patients had been recommended to con- 
tinue treatment by mercurial pills for 6, 12, or 18 months, ac- 
cording to the case. 

A scrutiny of 30,377 treatment cards of patients treated in 
Imperial and Australian venereal hospitals showed that 370, or 
0.9 per cent, had suffered from dermatitis of various degrees, 
and 18, or 0.045 per cent, of these had died. There were 22! 
cases of jaundice in the series. Thirty deaths from this com- 
plication were all that he had been able to trace in this coun- 
try. There had been seven deaths from convulsions or coma. 
Six fatalities occurring in Ireland were shown to be due to 
malaria. 

The conclusions arrived at by the experience of the war 
were: 1. If the treatment of a man suffering from the ordi- 
nary type of syphilis but otherwise healthy be started with 
0.3 g. “606” there is little fear of convulsions or coma. 2. A 
course of treatment in which 2.6 g. “606” is spread over 57 
days is likely to be attended by very little trouble in the shape 
of dermatitis or jaundice, but the percentages of these cases 
is likely to advance uncomfortably as this amount is com- 
pressed into shorter and shorter periods. 3. Besides this 
spreading out of the course there is no better preventive of 
severe dermatitis than careful observation of the patient and 
cessation of the injections on the first sign of erythema. 4. 
Although the therapeutic results of what may be called “the 
war of emergency” courses of treatment appear to be fairly 
satisfactory, it is more desirable to spread out the treatment 
of most cases, particularly secondary cases, over a longer pe- 
riod, and eventually to administer more arsenic and mercury 
than er been practicable during the war.—( Lancet, No. 4991, 
1919. 





Genito-Urinary Surgery 





Gonorrhea Urethrae Hemorrhagica. 

Under this title Glingar (Med. Klin., Berl., 1919, xv., 265-6) 
describes a form of hematuria in gonorrhea differing from the 
ordinary types of hemorrhage from the anterior of posterior 
urethra occurring in that disease. All three portions of the 
urine on examination with the three-glass test are hemorrhagic, 
although the last portion of urine may contain most blood. 
In a number of cases the hemorrhage is as profuse as that 
found in tumors of the bladder or hypertrophy of the pros- 
tate. The urine after it has been some time in the bladder 
takes on the dark appearance supposed to be characteristic of 
renal hemorrhage. On cystoscopic examination it is found 
that the hemorrhage does not come from the bladder or kid- 
neys but from the posterior urethra and margin of the sphinc- 
ter, which is very edematous, while the bladder presents a 
diffuse inflammation, but is not hemorrhagic. 

Posterior urethroscopy shows hyperacute inflammation with 
hemorrhages and edema of the margin of the sphincter, but 
no papilloma or polypus. The prostate is not found to 
be enlarged on palpation. In contrast ._ with terminal 
hematuria, the duration of which is only a few days or at 
most a little more than a week, this form of posterior hemor- 
thagic urethritis lasts from several weeks up to two months 
and more. The diagnosis is established by the presence of 
gonococci and absence of tubercle bacilli in the urinary sedi- 
ment. Further information is obtained by cystoscopy, and the 
success of treatment proves: the relatively harmless nature of 
the hemorrhage. 
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In almost all Glingar’s cases X-ray examination was made, 
but no sign of a calculus was found, and nephritis was ex- 
cluded by chemical and microscopical examination of the 
urine. Treatment consisted in tying in a catheter for two or 
three days, followed by injection of 2-5 c.cm. of 4—% per 
cent. solution of silver nitrate into the empty bladder and 
posterior urethra. Rapid improvement took place, the hem- 
orrhage being stopped and the other symptoms of gonorrhea 
being cured. The etiology of the condition is obscure. Hemo- 
philia was not present in any of the cases, and artificial manip- 
ulations could be excluded. Glingar suggests that the hemor- 
rhage was due to permeability of the vessel walls caused by 
malnutrition, and thinks that an analogy is to be found in the 
hemorrhagic form of influenza, which is so frequently accom- 
panied by violent epistaxis and hemorrhagic pneumonia.— 
(Lancet.) 


Control of Venereal Disease in Finland. 


Finland, like Norway and Denmark, abolished the compul- 
sory regulation of prostitution several years ago. But while 
the supervision of prostitutes by the police was abandoned in 
1907 by Finland as a whole, Helsingfors and some other Fin- 
nish towns adhered to the practice of compulsory sanitary con- 
trol of prostitutes. The work of the “Sanitatsbiiro”—the in- 
stitution concerned with the supervision of the prostitute in 
Helsingfors—was much disturbed in 1917 by the revolution 
and strikes, and its functions on three occasions were:more oT 
less in abeyance. 

The incidence of venereal disease during that year—as shown 
by the notification of new cases—varied so much according 
to whether the operations of the Sanitatsbiiro were partially 
suspended or in full swing that Dr. O. von Hellens ventured 
to generalize therefrom as to the effect of regulation of pros- 
titution upon the prevalence of venereal disease. In 1914 the 
weekly attendances at the Sanitatsbiiro were between 150 and 
250. Next year they were between 225 and 275. and in 1916 
between 200 and 2*0. This average was maintained early in 
1917, but in the middle of March there was a sudden fall. The 
attendances fell still more in April, the period from the middle 
of March to the beginning of May being marked by few at- 
tendances and admissions to hospital. But the fall in the notifi- 
cations of gonorrhea in women at this period (which coincided 
with the first phases of the revolution in Russia) was quicklv 
followed by a considerable rise in the incidence of gonorrhea 
among men. The same phenomenon occurred in July, when 
the military strike was taken as a signal for many prostitutes 
to absent themselves from the Sanitatsbiiro. Ulcus molle fol- 
lowed the same curves as gonorrhea: its apparent decline 
among women was quickly succeeded bv its increase among 
men. The figures for new cases of syvhilis did not, however, 
coincide with those for gonorrhea and ulcus molle, and _ this, 
in Dr. von Hellen’s opinion. was so because in svphilis the 
reriod between infection and diagnos‘s is more variable and 
often longer than in the other veneral diseases.—( Brit. Med 
Jour.) 


Fraudulent “Cures” for Venereal Diseases Seized. 


By order of the Federal Courts more than 450 seizures have 
been made recently in different parts of the United States of 
so-called cures for venereal diseases. A campaien to end the 
false labeling of such preparations is being conducted bv the 
officials charged with enforcing the Federal Food and Drugs 
Act. 

The goods seized include a great variety of compounds. 
Some of the labels bear the claim of the manufacturer that the 
contents are sure cures for venereal diseases. Some even con- 
tain statements that cures will be effected within definite pe- 
riods, varying from three days to a few weeks. In others 
indirect statements, suggestive names or deceptive devices are 
craftily used to make it appear that the use of the preparation 
will be followed by a cure of the disease. 

In all the seizure actions the Government alleged the prepa- 
rations to be falsely and fraudulently labeled, because the in- 
gredients could not produce the results claimed on the labels. 

The officials state that such preparations are sold largely be- 
cause of plausible but false claims regarding their curative 
effect. Many sufferers with dangerous contagious venereal dis- 
eases are led to believe that cures will be effected by these 
preparations, and adequate treatment under competent medical 
supervision is neglected unti] permanent injury to health and 
even danger to life has resulted. Thus is created one of the 
greatest obstacles to the proper control and eradication bv 
health officials of venereal diseases. In many instances had 
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such sufferers secured competent advice, early and complete 
cures might have been effected. 

Action under the Federal Food and Drugs Act in reference 
to venereal-disease preparations coming under its jurisdiction 
and sold under proprietary names is limited by the terms of 
the act largely to the prevention of false or fraudulent label- 
ing. The act does not prevent the sale of any mixture as medi- 
cine, however worthless it may be, if there is directly or in- 
directly no false or fraudulent labeling. The officials in charge 
of the enforcement of the act are of the opinion, however, that 
by causing the elimination of false labeling, upon which the 
sale of such preparations largely depends, the evils and dan- 
gers resulting from their indiscriminate use can be greatly 
checked, and substantial aid rendered to public health officials. 








Correspondence 





An Appeal for Human Embryological Material 
To the Editor of THe MepicaL Times: 

In 1906 I observed certain malformations of the human 
shoulder-blade, and in contributions to current literature I 
have given them the collective name—“the scaphoid type of 
scapula,” and pointed out some of its hereditary, clinical and 
anatomical significance. 

Probably the most important observation connected with 
this type of scapula in man is its age incidence, that is to say, 
it occurs with great frequency among the young and with 
relative infrequency among the old. There appear to be two 
possible explanations of this fact: 

Either 

A—One form of shoulder-blade changes into the other 
during development and growth, 
or 
B—Many of the possessors of the scaphoid type of scapula 
are the poorly adaptable, the peculiarly vulnerable, the 
unduly disease susceptible—the inherently weakened of 
the race. 

I have attempted to answer these questions by seeking evi- 
dence in various directions and one of the most important of 
these has been a study of intrauterine development of shoui- 
der-blades. My investigations in this direction have been lim- 
ited by the material at my disposal, which has been inadequate 
for a definite solution of this phase of the problem. I am, 
therefore, appealing to physicians for fetuses in any and all 
stages of human development. 

It is desired that the material, as soon as possible after de- 
livery, be immersed in 10 per cent formalin in a sealed con- 
tainer, and be forwarded to my address; charges collect. Due 
acknowledgment will be made to those forwarding material. 

Witt1am W. Graves, M.D. 

727 Metropolitan Bldg., St. Louis. 


The Physician’s Library 


Hygiene and Sanitation, by Seneca Egbert, M.D., of the 
University of Pennsylvania. 7th Edition, 554 pages; 
$3.00. Philadelphia-New York: Lea & Febiger, 19109. 

In view of the great extension of knowledge in hygiene and 
sanitation during the past few years, the author has com- 
pletely revised this book and brought it up to date. In con- 
sequence, it is a very excellent and instructive presentation 
of one of our most important subjects. In previous reviews 
we have gone into the merits of this book very carefully and 
need only to reiterate that there is no book of equal size on 
the subject of more value. 


Physicians’ Visiting List for 1920. Lindsay & Blakiston; 
$1.75. Philadelphia: P. Blakiston’s Son & Co., 1920. 
This visiting list follows the same order of those which 
have appeared for the last 69 years, and it is one which the 
busy practitioner cannot comfortably get on without. The 
ao tables which are added make the book of unusual 
value 


Medical Treatment of Cancer, by L. Duncan Bulkley, M.D., 
of the New York Skin and Cancer Hospital; 386 pages; 
$2.75 net. Philadelphia: F. A. Davis Co., 1919. 

This is a continuation of the author’s lucid writings on the 
subject of cancer. Herein he sets forth his arguments for 
the treatment of cancer medically and brings many facts to 
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bear which demonstrate the truth of his statements. soe 
seems to be little doubt that cancer can be trea 
surgical lines and it is very easy to believe th that, if B Jess 
ideas were carried out more frequently, good results might 
be expected. 

Much of the material in the book has already beeil pre- 
sented to medical societies and published in medical journals, 
but it is well to have the material collated. 


Psychiatiric-Neurologic Examination Methods, by Dr. Au- 
gust Wimmer, o Aon Translation by Andrew W. 
Hoisholt, M. D., Medical Superintendent of Napa State 
Hospital, Napa, Calif. ~ pages: $2.00. St. Louis: 
C. V. Mosby Co., 1919. 

The purpose of this book is to give the physician and the 
student a guide while making examinations of patients suf- 
fering from mental or nervous diseases. It is a useful aid 
in carrying out a methodical examination, and should be of 
particular value to specialists in psychiatry and neurolo 

The work is “eatte on the author’s experience, gained very 
largely in a hospital near Copenhagen, of which he is the 

irector. 


Industrial Nursing, by Florence Swift Wright, R.N- 
pages. New York: The Macmillan Company, 1919. 
The marked advance made in industrial medicine and hy- 
giene has brought into being industrial nurses, whose work 
is to be found in factories, mills, stores, and in the communi- 
ties inhabited by workers. Necessarily there are details in in- 
dustrial nursing which do not come to the attention of the 
nurse engaged in the ordinary pursuits of her profession, and 
literature to be used as aids and textbooks are, therefore, es- 
sential for the industrial nurse, 

Miss Wright has prepared a very useful and helpful book 
which can be utilized not only by industrial and public health 
nurses but also should be in the library of all employers of 
labor, as it contains much of value to the persons mentioned. 
The subject is well handled and the book has a distinct field. 


Cerebrospinal Fluid in Health and in Disease, by Abraham 
Levinson, M.D., Northwestern University Medical School. 
231 pages, $3.00. St. Louis: C. V. Mosby Co., 1gr9. 

In view of the deviations from normal found in the cerebro- 
spinal fluid during the progress of various diseases, it is fit- 
ting that a book devoted to the study of this fluid should make 
its appearance. The author has carefully and clearly pre- 
sented his subject and has brought out many interesting and 
useful facts. 

The physician should know the condition of the spinal fluid 
quite as well as to have the acquaintance of the condition of 
the blood and urine. This book shows how that can be done 
and on this account it is a really valuable work. 


Pulmonary Tuberculosis, by Maurice Fishberg, M.D., Clin- 
ical Professor of Medicine in New York University. 744 
pages, $6.50. Philadelphia: Lea & Febiger, ror0. 

The second edition of this book is a revision of the first 
edition and several of the chapters have been rewritten and 
much material added thereto. The differential diagnosis of 
tuberculosis now has a complete chapter, while the influence 
of influenza on the disease is discussed at some length. 

The author believes that the general practitioner should 
know more about pulmonary tuberculosis and, with this 
thought in mind, has produced a book which gives the phy- 
sician a very broad and complete insight into the etiology, 
prognosis and treatment of the disease. 
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Col. Metz Aids Science. 


Colonel H. A. Metz, president of the H. A. Metz Laborato- 
ries, Inc., has donated the necessary funds to the Volunteer 
Hospital of New York, for the installation and development 
of an urological and syphilogical department, both in the hos- 
pital and its dispensary. It is the hope of Colonel Metz that 
the department will not only be able to do the usual ambula- 
torium and bedside work of such a subdivision, but that it 
will also engage in research work which may lead to pre- 
ventive measures and to treatment, to lessen the evils of syph- 
ilis for the betterment of the race. 

This donation by Colonel Metz is in keeping with his action 
in developing a large scientific orvanization in his laboratories 
in Broo} yn. He has on his staff a number of eminent bio- 
logical and physiological chemists who are engaged in re- 
search work, not onlv in connection with salvarsan and neo- 
salvarsan, but other products, anite foreign to the arsenicals, 
are being studied and developed hw these experts. 





